Ws corsomd tien _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 


5766 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Oe & eg. Dist, No. 

3 3 é gee eeu 2. USUAL =e (Where deceased lived. tf institution: Residence before odmission) 
ae Allergan manytano || STATE Md. POONTY A} Legan 

é 8 2 b. city ORTON TOWN (if outide corporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢. ih OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ae Ciiiberland 2 yrs | Cumberland 

gs 8 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Memorial Hospital 


&, STREET ADDRESS 75 RESIDENCE 
/ 924 Kent Ave. vets (] NO 


¢. 


> 
35% 5 3. NAME OF First 4. DATE Month Da Year 
2Pee tee ei John Robert Anders son | beam 6 19 57 
= 3 bis. 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED #°]| 8. DATE OF SIRTH 9. AGE ai IF UNDER 24 HRS. 
=Toe Min, 
eee male white |wirowreQ  oworctoQ |Sept 2-1950 yn. ies Daal ! 
Bao YOg, USUAL OCCUPATION {Give Kind of wark dane] 105, KIND OF BUSINESS OR INOUSTRY ] 11, BIRTHPLACE (State or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By ln during most of eure life, even if retired) : 

Sez. —~/ udent Frostburg ,Md. U.S.A. 

2 a> I 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Sea John R. Anderson Matilda Quartucci 

x eee ie WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

e eb, 10, oF vokrawn} 704, give wer or 

eft no none Father)John R.Anderson 

ae g . 1B. CAUSE OF DEATH [Enter only one couse per fine for {0}, (b), ond (e}-] Soyo 

a2 es PART DEAT MN EDIAVE Cast to) Intracranial hemorrhage minutes 
gees 6) } DUE To 

£22 

gees Conditions. if ony, which ® Fractures of skull 

3 oo Gove rise to immediote couse 

& Ree {0}, stoting the underlying ( DUE TO 

25) couse fost. {eh 

‘e - & 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Horas al 
oa. 

££OF9 ves@ NO 
= as . 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port BearGlem Iled into s tree am 
faes PRIMARY Gi or CONTRIBUTING 3 z * 

25 ED CAUSE OF DEA Ran into side of auto,trying to retrieve a pall that 
Late ested Wich 

3 oi 8 We, TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURHED, [20e. PLACE OF INJURY (Home, Form, ia {City or town) (County) (Stote) 
foao Hour <ofme White Not white D| factory, street, offies bidg., etc.) | 

gto p.m. June v at work [] ot work De ei re 

322 é 21. U certify that 1 took ya of the remains described above, held an AGP FR, Pinepeciied ic Agu ai ‘and find that 
oe ze death resulted from: Natural causes [7], Accident], Suicide [], Homicide (CL. Undetermined cause [7]. 

qt gle 3 a 

Seek r N eoneD 
a a Senar \Bierinnag FFD wip, CHIEF MEDICAL EXAMINER [] DARE 

mee ad i * ASSISTANT MEDICAL EXAMINER [] 

5238 e RAM typab Ee V.Deming M.D. DEPUTY MEDICAL EXAMINER FE} Tune 7-19 

asi2 é Ze. weny ye 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

Fs speci] 
ere, B 6-10- inset Memorial Cem. {Cumberland Maryland 
ZA. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS " jdo. REC'D BY REGISTRAR | 24b. a aiid SIGNATURE 
VS. AISME(S} a 3 | 
pri James F, Scarpelli Cumberland,Md. LS 45 mA pea) (ley gh tu Md) 


Le oxfrtn pa ., fto 


-. BCA nvaung 


Oarsast} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5828 CERTIFICATE OF DEATH 


vo 


05365 


Reg. Dist. No. 


nage aa 
o = { ii 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitullon: Residence befare odmission) 
s 3 \ 2. COUNTY “hi ema tUaéib 8. STAT b. COUNTY 
ee: ae Allegany Maryland Allegany 
3 6 b. ine foun (lt Duhide oe fimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
3 ‘and give neorest town bara 
eke Frostburg 4 yrs. Frostburg 
2 x. d. Pe ar ual {If nat in hospitol, give street address) d. STREET AODRESS: . eee ° 
o 4 a 
oa iners Hospital l E. Main St. ves] Not] 
y c 
a 3. NAME OF First Middle Lost 4, DATE Month Yeor 


4 


IRECTOR: After this certificate has been signed by the attending physician ond completely fille 


Ooy 
type or prin WILLIAM We BAKER Sam June 30, 4, 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIEO [_] | 9. OATE OF 8IRTH 9% AGE iE iF UNDER 1 YEAR]IF UNDER 24 HRS. 
. ahha ‘on’ s jours in. 
male white |wwown fH  oworceog fAug. 3, 1869 87" °n)_ [Mentha] Ders [Hours] Min 


~\] lOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) S 
(ul retired miller Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sarah Newman 


George Baker 


Then please remove corbon papers. Pages 1 and 2 should be filed with 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours after deoth. 


2 WAS Wg i! IN U.S. fe —* 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jmno er vesowe]. | Bl yu recor detach cece 
none Mrs. W. 0. McLane Frostburg, Md. 
18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b]ond te).} INTERVAL BETWEEN 
ONSET Al DEATH 
PART I. DEATH WAS CAUSED BY: ao Pe ue 
: IMMEDIATE CAUSE (0! LC 
DUE TO = Fs Sar tiny” 


Conditions, if ony, which (0 
; bie 

ta immediote {es 
§ i {c) 
2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) WAS AUTOPSY 
a Q “Se SS eG 
€ s ‘ yes [] NO 
Py = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
ES & | OR CONTRIBUTING L] CAUSE OF DEATH 
= © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
. & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (Cily or town) (County) (State) 
rs 3 Maur” cat, While. Net while foctary, street, affice bldg.. etc.) | 
= zg pom. 19 Jot work (J et work [J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2, 
page 3 should be detached far use as the burial-transit permit. 


H 
$ 21. | certify that | attended the deceased fram. (LET Seen A p28, De ea 197 Zithat t lost saw the deceased 
Fe alive on_ eo, 92 / voy that death occurred ate?: , from the causes and on the date stated abave. 
2 YY, a 5 DATE SIGNED 

4 

: | [Sesitin LIV LA 

3 ’ PHYSICIAN'S le 

* NAME (Type) ) “L an 

Ro. BURIAL, Gases 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, er county) (Store) 

>> if 

Be Burtat” EPa19 Woodbine Cemeter Harrisonburg, Va. 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

¥gAis (4 J. R. Durst, Frostburg, Md. oa /- f -S9 


wind carporate 


irs after death: Poge 4 
by the funero! director, 


Then please remove carbon papers. Pages | ond 2 should be 


if 


Jt), 


, 


icion. 
RECTOR: After this certificate hos been signed by the attending physician ond completely filled 


be detoched for use os the buriol-transit permit. 


med by the hospital or attending phys 


1 ad 


TO FUNER 


the registrar prior to buriol, cremotian, or remavol, and in ony event within 72 hours ofter di 


page 3 sho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 
moy be 


VS AMS (4) - 
15M ys WV 


feats mae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 6 6 
> 
, CERTIFICATE OF DEATH Be aint 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
Allegany MARYTAND ¥ Maryland ean “llegany 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Cumberland DOA >) Cumberland 
d. NAME OF HOSPITAL (iFnot in hospitol. give sireet oddress) <¢. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION = ' ‘ y = ms ‘ON A FARM? 
DOA at Memorial Hospital / 505 Washington Street ves] Not) 


3. NAME OF First Middle lot 4. DATE Month Day Yeor 
DECEASED le OF 
(ype or print) William George Barkdoll DkatHJune 28 i 5? 
$. SEX 6. COLOR OR RACE |7. MARRIED [KJ] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [tf UNDER | YEAR| tF UNDER 24 HRS. 
Aw | lost birthdoy) [Months] Days | Hours] Min. 
Male White [wows ovorceo[] | July 29,1903 53 yn. 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Supt,. ity Products Co.| Cumberland, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Leslie Barkdoll Kathryn Snoderly 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Tes, no, or unknown), Dt yes, give wor or dates of service) . = - 
No 718-18-8345] Mrs. Evelyn Barkdoll, Cumberland, Maryland 


18, CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: bea Wala 
IMMEDIATE CAUSE (o] 


DUE TO 
Conditions, if ony, which {b} 
0 toi diate 
Gove tise to immedia Bete 


couse (0), stoting the under 
lying couse lost. (a 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Bai na 
yes] NO 


20a. ACCIDENT WAS _UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING (3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ODay, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 9, 1. While Not while foctory, street, office bidg., ete.) ! 
Pom. 19 Jot work [J ot work [] i 


21. | certify that t attend deceased from... m2t 2-2., WZ, jo_G, ~— #25 — 1955 AAthot | lost saw the deceased 
eS 
£ and that death occurred at. ---M, from the causg$ and on the date stated above. 


ING Go SIGNED. 


MEDICAL CERTIFICATION. 


alive on__. 
ADDRESS (Street, city or town, stot 


pHysicIAN's W, i, Williams M.D. 122 South Centre Street, Cumberland, Md. 

en tc Oe 
Burial July 1, 1957|Willcrest Burial Park Cumberland, Maryland 
123. FUNERAL DIRECTOR'S SIGNATURES 3() 3] t im@PORESSi venue 2db, REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 
John J. Wafer, Cumberland, Maryland [oul 2 / 2VC Kids apy thy YA, 
SSeS SSsos>orrw ——— Ur 


g ZO 


5 hf 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 67 
{ 5829 “CERTIFICATE OF DEATH 


Reg. Dist. No: 
2 2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ss 8 a. COUNTY oS Marvland b. COUNTY 
= pre Allegany MARYLAND arylan Allegan y 
= Be 'b. CITY OR TOWN (IF outside corporote Ii write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 
g ss RURAL ond give nearest town} ; 
2 Se Frostburg 2 days ep: Midlothian 
» . iofD g d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
oO = OR INSTITUTION if ON A FARM? 
ees Miners Hospita YES BF NOT) 
ed 5 3. NAME OF First Middle tot 4. Date Month Doy Yeor 
$ {Type or print) ETHEL (BRODE) BARNES DEATH June 5 19 57 
se 5, SEX 6. COLOR OR RACE |7. MaRRIEGAT] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i lhe lost gon Months] Days | Hours | Min. 
oe female | white |woowoQ vor | June 19, 189% ee 
ea. Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |31. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
8 o 3 during most of working life, even if retired) 
Re housework own home Maryland U.S.A. 
8 ‘oS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as J 
¢ arles Brode Agnes Kiers 
2 Ne WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fos, no. of unknown} (IF yes, give war or dates of service) 
2 ) none Henry S. Barnes, Midlothian, Md. 
8 
3 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (by Bete BET) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


103% DUE To 


Then 


Conditions, if ony, which 6) 
Gove rise to immediate 
couse (0), stoting the under- 
lying cause losi. © 


Maya 


te 
6 
< 
id 
2 
‘= 
Z 
a 
2 
.S 
9 
€ 
ig 
i) 
© 
=. 
> 
) 
c 
te 
© 
ry 
3 
-) 
3 
= 
2 
ry 
2 
$s 
8 


NaMeiyes__W. O. McLane, M. De 


220. EER AU GEENATION. ‘Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, ar county) (State) 
pecity| 
B 2 June ' F'bg. Memorial Park Frostburg Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE ‘S) 
eee J. R. Durst Frostburg, Md. pate 7 S Dike SA 


ie 


the registrar priar to burial, crematian, or remaval, ond in ony event within 72 


i: 
& 
Bice - ex 
@es a Past Il, OTHER SIGNIFICANT CONDITIQXS CONTRIBUTING TO DEATH BUT NOT reyAyeo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AULorsY 
pes Z = 
gs e i) yes) N 
U3 tS Boe, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
& Us H 
saz | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Se6 & [Rc TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f or town) (Count (State) 
Y) 
Bes ray Hour 0. m. While ier wohitte: factory, street, office bldg. etc.) | 
si? = p.m. 19 Jot work [J of work [J ' 
S 
2 : 4 
os = 2). | certify that | attended the deceased framZ44 4 GEO), 19.5.2, to pert. 4, 1942. that | last saw the deceased 
<2 ‘ 
ce @ 3 alive an_ sere __. fA. ___. , O64 that death accurred at. 444589 Ys, fram the causes and an the date stated abave. 
— os ADORESS (Street, city or town, stote) DAJE SIGNED 
2 r 
ao ACTUAL oe 
pes ua SIGNATUR M.D. _..._E+ Main St., iE. .~* SeSee A io 
Te 
> 
oO 
‘= 
& 
” 
° 
& 
& 


moy be r 


1O HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth eertificate be executed within 24 


TO FUNER. 


3A nvaang 


O3assoatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 6 8 
e o0DR. TOPPER 5768 CERTIFICATE OF DEATH wie 


1, PLACE OF DEATH 2. baiod evkag (Where deceosed lived. If institution: Retidence before admission) # 


® COUNTY "'ALLEGANY COUNTY MARYLAND * MARYLAND ® COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) ’ 
CUMBER DAYS : BARRELSVILLE 


d. cry Be aL {If not in hospital, give street address) d. STREET ADDRESS * & ge v4 
IN ARM’ 
MORTAL HOSPITAL 
A A ves [) nol) 


. NAME OF Fins ; lost 4. DATE 
DECEASED oe Newtida ts 


(rye or print PEARL _—NEVEDA —_BARTGIS State 
AGE (In years 


5. SEX 6. COLOR OR RACE | 7. MARRIED [JK NEVER MARRIED [[] | 8. CATE OF BIRTH % 
1907) ion 
FEMALE WHITE _|wooweoE] —oworceoO | OCTOBER 4? yt 
100. USUAL OCCUPATION (Gi of work done} 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign |i 


during most of HOUSENIREE if retired) Own Home PENNSYLVANIA 


~ 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i JOHN EVANS ALICE KENNEDY 
Us, WAS DECEASEDEVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 


seen Wim pees MEMORIAL HOSPITAL = CUMBERLAND, MD. 


No 


1B. CAUSE OF DEATH [Enter only one cause per jine Mone (6). ond (€) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: a5 eee Reds spl 
IMMEDIATE CAUSE (0) FH. 


f . DUE TO 
Conditions, if ony, which . 
gave rise 10 immediate 
cause (a), stoting the under. ( OVE TO 
lying cours last. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “4 9. WAS AUTOPSY 


ofter death: Poge 4 
y the funeral director, 


¢ 


d 


lease remove carbon popers. Pages | and 2 shauld be filed with =» 


cate be executed within 24 h. 


if 


in 72 hours after death. 


Then 


ronsit permit. 


PERFORMED? 


yes) no—) 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 170F. (City ar town) (County) (State) 
Hour a.m. White Reais foctory, street, office bldg., etc.) 
jat work [] ot work [1] H 


21. 1 certify that | attended the deceased fram, 74 


3 = 
olive on =o PM, from me causes es an the date stated abave, 
Fs gg go city or town, ry: s1G 


RECTOR: After this certificate hos been signed by the attending physician ond campletely fille 
MEDICAL CERTIFICATION 


ed by the hospital or attending physician. 


Ft 


DR. JOHN TOPPER 


720. BURIAL. CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) . 
Buria 6/1 Mt, Savage Methodis Saya d 


ADDRESS i q ‘Zab. REGISTRAR'S SIGNATURE 


h Noe 


the registrar prior to burial, cremation, ar remaval, and in ony event wi 


poge 3 should be detached far use as the buri 


moy be rf 
TO FUNER: 


«£ 
3 
3 
~~. 
° 
2 
S 
£ 
s 
3 
Ca 
: 
x 
& 
° 
2 
Fs 
5 
< 
2 
ra 
2 
=x 
@ 
= 
o 
z 
Fd 
3 
<q 
4 
° 
4 
s 
= 
5 
9 
= 
° 
5 


% ‘A fivawne 
Zcsl ST NN 
, a 


Warsow. 


7 


= 


: 


bet 


ee 
jon, 


4 


fa 


& 


is necessary, please 


rector. Page 4 sh 


¢ 


ond 3 to the funerd 


\ 
}. Poge 5 moy be retoined for your Mies. 


If ony dy 
2 with the registror prior to buriol, cr 


ye 


"’ in pencil in Hem 18. Give Poges 1, 2, 
File 


“pending 


fo the Chief Medical Exominer’s Office olong with form PM3. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


thificate, writing the word 


‘ > 
or removol. 


forwi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. 
cute th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189 59 
Ete Hecitte 5769 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Bi tr, al 


\ t, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (F Institutian, Residence before admission) 
- manyiann || STATE Md. ».couny Allegany 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


14 yrs. eve , Cumberland 


Allega: 


b. CITY OR TOWN (HH ovniide corporote limits, write RURAL 
‘ond give negiest tow 


imberland 


Ox 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
Memorial Hospital / 808 Edgewood Drive vest] Not 
. First Middle tos! 4, DATE Manth Day Yeor 
‘tyson pas) John L@ag Bauer Stara June 13: 49 357 


6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 


white _|woowot overt | March 31-1899 | “SB”. |"™] °” | Pr | Me 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/\ B&O.R.Ry. Cumberland,Md. Oe AG 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PD Dduglas Bauer Augusta Lear 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(wife)Mabel Bauer,Cumberland,Md. 


[Yes, 9, oF unknown) {IE yea, give wor oF doter of service) 
no 
18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b), and (c).] IRTERVAL BETWEEN 


TART. DEATH DIATE CAUSE fo) Coronary occlusion about 


si . DUE TO 


Coronary sclerosis 


if ony, which 5 
Gove rise la immediate couse 
{a}, stoting the undertying( OVE TO 
couse fost. >. oe (e 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (a1. WAS AUTORSY 
3 yes(] Not 
= XTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enler noture af injury in Port | or Port 11 of item 1B.) 

& RY C} or CONTRIBUTING C) 

& | CAUSE OF DEATH 

& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
S Hour 6. m. While Not-while factory, street, office bidg.. etc. 

= p.m, Ww at work [] at work [7] 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fF], Inquiry #], and find that 
death resulted from: Natural causes [q, Accident [], Suicide [], Homicide [], Undetermined cause [[]. 


DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [7] 
Dy ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
Navies HeV.eDeming M.D% oEruTy mevicat amIneREH June 13-1957 
Fo. BURIAL, CREMATION, [22b. DATE THEREOF Pic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (State) 


REMOVAL (Specify) 
Buria a 6 | es al Park Cumberland, Maryla 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REC'D BY REGISTRAR 4b. REGISTRAR'S SIG: URE 


mberland, Maryland. oho NL LE, 


A 


ME? log 


Ss °A nvauna 


Wipe corporate Hevtt, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 05 


o fe 4 Reg. Dist. No. 
3 3 = ia r4 eBURT Oe 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
9° oO. °. b. 
ee Allegan wamuano || “Maryland Ritegan 
€ 3 “4 = b, CITY OR TOWN {If outside corporote timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
3 Pe \ RURAL ond give nearest town) 
7 332M Cumberland VOyrs jz2Cumber land , Wid. 
= 2 g f d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
b ae 4 OR INSTITUTION 7 i >. ON A FARM? 
Fa Ss Ke Virginia Ave yes] NOR? 
wy 6 3. NAME OF First Middle fast 4. DATE Manth Dey Yeor 
& 3 (Type oF print) Neilie Burgess Bawden cere June 7, 1957 19 
Ke 5. SEX 6 COLOR OR RACE |7. maRRieD [] NEVER MARRIED PR | ® DATE OF eeTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe i lost birthdoy) [Months] Days | Hours] Min. 
é F W widowed [] Divorced [} ai uly 22,1880 76 yt. 
Oe 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se =. Guting most of warking life, even if retired) a 
2 / Retired Clar Railroad Keyser ,W.Va. USA 
a & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
de 7+) Lin. 5. Bawden Henrietta Parker 
8 1S. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& » fff es 20, oF unknown) (IL yes, give war or dtm of service) 
oh o No ne ate nb and , lid 
Se 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond ()-] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: ee aes 
§ ae IMMEDIATE CAUSE (o] 
rs CL DUE TO 


Conditions, if any, which b) 
gave rise to immediote 
co¥se {o}, stoting the under. 
lying couse lost. (2). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
Yess] no 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
Hour 0. m. While Not while factory, street, office bldg., etc.) t 
p.m, 19 [ot work [] ot work i 


MEDICAL CERTIFICATION 


21. | certify7that | attended the deceased froma ey 2Z<"__, 197, ta. _ Lote ZL... W2—Zihat | last sow the deceased 


“4 PM, tram the causes and an the dote stated obave. 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


ed by the hospital or attending physician. 


‘ad 


alive an_. é 
ADORESS (Street, city or town, stote) iz D. SIGNED 
ACTUAL > — 


auld be detached far use os the burial-transit permit. 
the registrar priar to buriol, cremation, or remaval, and in any event with 


ins bee DUrreLth reel) Se RA se 1 atl 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ee 
Bg° 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county} {(Stote) 
>> REMOVAL (Specify) : 
Bee Buria ae Rose Hill Cem, Cumberland , Md. 
- DA 23. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS b. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 4 
. ames F. Scarpelli Cumberiand, Md ey age | ae W? 
wadlige PJames'F. Scarpelli Cumb’rianayua. | wt LOST NA) KeeaS ambos I) p 


Fug Leg tA 


v4 hi 


Oa: rsoatl 


EJ 


heurs ofter death. Page 4 
by the funeral director, 


¢ 


Then please remove corbon papers. Pages | and 2 should be filed with 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


d by the hospital ar attending physician. 


& 


page 3 should be detached for use os the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 
may be 


TO FUNER: 


cS 
2, 
Ptr 
ae 
as 
pe. 


mle // MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DR. S1MONS 5771 CERTIFICATE OF DEATH 


05771 


Reg. Dist. No. 


1. RAT oon a bees yi (Where deceased lived. If institution: Residence before admigsjon) 

°. ° b. COUNTY 

ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limits. write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) CUMBERLAND 
JMBERLAND 2 DAYS or 
da. bop OF Sagal {If not in haspitat, give street oddress) d. STREET ADDRESS « Phew | 
; 
WEMORTAL HOSPITAL ‘513 HENDERSON AVENUE ves NOX) 

3. a First Middle Lost 4. gg Month Doy Yeor 

(Type or print) WILLIAM BERNARD BLAKE DEATH JUNE 9 19 7 


5. SEX 6. COLOR OR RACE |?. MaRRiED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
logs birthdoy} Min, 
MALE WHITE —|wivowen pivorced (] FEBRUARY 13 bos cots 


Vo. USUAL OCCUPATION (Gi: ‘of work dane| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lif i U S A 
eodeRe 


ETIRED Electrician - Celanese Corp. | _ECKHART, MARYLAND 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


MICHAEL BLAKE CATHERINE BEAN 
15. was. cleebadln! IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Re ae ee dg Poprags he MEMORIAL HOSPITAL - CUMBERLAND, MO. 


1, CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED By: 
~ IMMEDIATE CAUSE (0). 


{0}. (©), ond (c)-] INTERVAL BETWEEN 


me ee 


/ 4 DUE TO 
Tf 
Conditions, if any, which (oy 
gove rise to immediate 
cause (a), stating the under. ( SVE TO 
lying couse lost. te 
é Paxr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)]19. WAS AUTOPSY 
< ves] NO 
© ]200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
eS) 
& [20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5 Hour 0. m. While Not while PRR aN EG. PT 
z p.m. 19 Jot work O] at wot i 
21. | certify that | attended the deceased ony ee Bs 195.1, ol an ae : 19 Zf..that | last saw the deceased 
alive on Se, 1A LL fond that death occurred atl 314 _AM, from the causes and an the date stated abave. 
AODRESS (Street, city or town, stote) DATE SIGNED 


ae 


PHYSICIAN'S DR. & SIMONS 


UA... of le 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
ZEMOVAL (Specify) och 24) 0 0 Q 
nid Que nase th 1S Ate oLens lars de Coreg | Ce rererr bute pga Led 
: ‘ 2da. BECO BY REGISTRAR | 24b. REGIS! RAR'S oe 
VAG AAG LPL hd A). 


ct ay en ae, Ads 


Lor . 


Aa 5 


Wiupin corpora mit MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 772 
CERTIFICATE OF DEATH 


hoy 
‘ 


Us WAS ot Spee arg ded U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
«| fer. 10, oF unknown) UH yen, give wor or dates of service) 
J No 9-10-2451 MEMORIAL HOSPITAL 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse perpere for (0). (b). ond 
[Enter only use i ae J y, 4 ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_ tte “tot tes 


or eem Reg. Dist, No. 
% a 3 1. PLACE OF DEATH |" 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admision 
Pp Fs °. b. COUNTY 
_ we ALLEGANY SAAN “CUMBERLAND ,MD. ALLEGANY 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s 8 RURAL ond give nearest town) 18 Days Z 
bo RES CUMBERLAND, [are CUMBERLAND 
& 28 +. [2 NAME OF HOSPITAL (IF not in hospital, Give sreet addres) ,d. STREET ADDRESS © 1S RESIDENCE 
+ £4 
Le MEMORIAL HOSPITAL INS FREDERICK ST. 10 NO 
2 6 3. NAME OF Fint Middle lost Month Y Yeor 
= 3 (Type or print) JESSE BOGGS DEATH JUBE 
a 4 D 
z 8 3. SEX 4. COLOR OR RACE 7. MARRIED [MH NEVER MARRIED [-] | 8. OATE OF BIRTH {In yeors [IF UNDER ¥ YEAR[IF UNDER 24 HRS. 
= o 7 go Month 
é MALE WHITE! wioowe G] owvorceo] | JUNE 29? 1901 “ye jonths Hours] Min, 
Be Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 } during mos! of working life, even it retired) Pub li ic School 
« f JANITOR OLDTOWN, MARYLAND U.S.A. 
& a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 HARRY BOGGS NANCY CRABTREE 
5 
E 
. 
g 
a 
« 
& 
ia 


Lf DUE TO l/ 


gned by the attending physician ond completely. filled 


The low requires that the death certificate be executed wi 


~ 
g 
€ 
£ 
¥ 
= 
S 
3 
es 3, if ony, which im 
Eo gove rise to immediote 
gs couse (0), stoting the under. ( OVE TO 
c%¥et tying couse lost. fe). 
6232 pri geco Wes iast. 
ess z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}]19. WAS AUTOPSY 
SES i] Sone Oe 
£338 3 ves) NO 
ee © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port #1 of item 16.) 
geet & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeees G |(F EITHER, NOTIFY MEDICAL EXAMINER) — 
Vstss & |20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
FG 2 OSB Ss Hour 0. m. While Not whil Bee en ee et — 
asi rE = p.m. = W piven Oot ee - 1 : 
ees - 3 Y 
zei3- 21. | cari fi fips os eT fee | ‘ 
232% 
s a 3 3 olive on Ly fz. f death occurred ot._. GLO5P. M, from the cousey and an the date stated apove, 
ra € ro] to ADO) oy SS yes or town, stote) 
meso 
2 SS ACTUAI d 
ape ss / SIGNATYY NAA tdA Ae t e IE 
Ce} F Sak igh 
Pe PHYSICIAN'S 
roe e NAME IType)__R tier, BP , A ee 
B8EOD ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Siote) 
6.8.02 ify) 
EER ey BULL a fer June 11,195? Greenmount Cemetery Cumberland, Md. 
ef 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 0. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Al5 (4) © afer 5 of Z 
vs AIS ye John J. i , Cumberland, Md. Venere I, 9ST 


4 


x 
TA NVEng | 
“SOT §T Nor 


DY, rae 


Wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Cement Krrchicf MARYLAND % 00 b2 U.S.A. 
4, 


5. SEX 6 COLOR Of RACE |7. MARRIED [Bf NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE, lin yeow [IFUNDER | VEAR|TF UNDER 24 WES 
lost birthdoy) | Months] Da) in. 
MALE WHITE wibowen [] —_—bivorceo [] 10/30 LL, KE z. 69 By [een eee iat Min 


during most of working lite, even if.retir 


Ys 


1 sponate penta oo 05 

thin corporate . 9773 CERTIFICATE OF DEATH Rh. q 
+ le Ne. 

a 83 it ma eit DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insituion: Retidence before odminyjén) 
2 £3 oe EGANY MARYLAND oP b. CQUNTY 
" Oe MARYLAND 
£36 < B. CITY OR TOWN {If outside corporote limits, write ]c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest Town) 

9 Jee vs RURAL sei nearest lown) 12 DAYS CUMBERLAND 
2 Sy CUMBERLAND : 
3 ies NAME OF HOSPITAL (IF no! in hospital, give street addresi] d. STREET ADDRESS ©. IS RESIDENCE 
S Es. OR INSTITUTION ON A FARM? 
a 7, | MEMORIAL HOSPITAL MEMORIAL AVE. “10 HUMBIRD ST. yes] No ®) 
£ 6 3. NAME OF Fint Middle Lost 4. DATE Month Do Yeor 
me = DECEASED OF % 
fs 3 {Type or print) MR. PERRY Ww. BRINKMAN DEATH JUNE 27 iw 51 
Fs S 
= a 

: 
oO 
3 

4 

3 

& 
3 

2 

o 


‘LA GAA Ke lee, Lj 

\ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I ) 1LLIAM BRINKMAN RHODA ALDERTON 
Q/F-O, 7 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


in 72 haurs-after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


] fz. dam, 
Conditions, if any, which {b) 
gove rise to immediate ay =z 
cate (o}, stoting the under. ( OVE TO Pier errLige. Y i’ Lorne 
lying cause lost. (o ZI = ZX 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. PERE 


yes) no] 


PART I. DEATH WAS CAUSED BY; 
p- IMMEDIATE CAUSE (0) 


q DUE TO 


Then please remave carbon papers. 


Co 


20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate hos been signed by the attending physician and completely filled i 


nding physician. 


MEDICAL CERTIFICATION 


be detached far use as the burial-tronsit permit. 


= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ae Hour a.m, While Not while foctory, street, office bldg., etc.) 4 
sz im. 19 Jot work ([] at work FJ 1 
3 3 hat { attended the dece: from. Ye" SS 7 ta, fenre ZT, 1928. _that { fast saw the deceased 
ie a A... and that death accurred ot! 034 JAMA, fram the causes‘and on the date stated abave. 
= : ADDRESS (Street, city or town, stote) Z ATE SIGNED 
a Z ig 


los 


= 
§ 
= 
3 
~ 
2 
5 
if 
md 
z 
Go 
3 
2 
°° 
E 
2 
5 
rc 
2 
3 
€ 
£ 
ts 
3 
2 
3 
a 
8 
& 
Da 
‘a 
a 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 


a} 
a PHYSICIAN'S p ' 
2<2 NAME (Type L277 LHL CH : tae een 
3 a od Ro. Bt aiceiage (2%. DATE THEREOF Ne. JANE OF CeMETER ER REMATORY 22d. LOCATION {City, town, or county} tote) 
SIO 7 P = ‘ 
e682 Stina L Fe SO = : WM fa Ord Boag - cit hentai, We hawd 
i ) INERAL DIRECTOR'S SIGNATURE f av) REC'D BY REGISTRAR | 24b. Ri o SIGDYATURE WA, 
VS AIS (4! . ZL A) 
Wags) y b ie AD/9S "Kidd  Buth dr?) Ol) 


Chey keg cathe 


Ss 


8 
8 
BS 
£ 
3 
c 
2 
© 
= 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


: The law requires that the death certificate be executed within 24 hqurs after death, Page & 


9g ding physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled 


Har att 
be detached far use as the burial-tronsit permit. 


red by the haspi 


- 


page 3 sha 


the registror priar to burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNER. 


VS ANS (4) 
15M 9/5: 


i 


r9) 


q \ 
. 


' MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 05 27 4 
999 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ae perc ial oll a prea ereoenee (Where deceosed lived, If in: ion: Residence before admission) 
eo oe b. COUNTY 
Allegan: ala Maryland Allegan 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) - 
Frostburg 4 days x Route 1, Frostbur 


d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FAR 


Miner's Hospita yes (J NO 
3. NAME OF First Middle tost 4. DATE Month Doy Year 
EROS) Hazel Ann Brode fam June 1st, 
5. SEX 6. COLOR OR RACE 7. MARRIED (7 Never MARRIED o 8. DATE OF BIRTH 9 noe (In ms IE UNDER 1 YEAR| IF UNDER 24 HRS. 
= Y, Monthy De at in. 
Enel’ White |weoweK)  ovoreot) |Feb. 24th , 1900 Be <e) bae Pae  |a 


Wo. USUAL OCCUPATION {Give kind af work done| 0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ousewife Housework Maryland USA 
A\\3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John L. Crowe Ida_ Ravenscroft 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no, or unknown} (I yas, give wor or dates of service) 


Mrs.John Ross,Rt.1,Frostburg, Md. 


jor(e). Pond (J 
Z, tet Mes 


18. CAUSE OF DEATH [Enter only one cause per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


ss DUE TO 


wren, if ony, which 4 hie CLE, CLIO. Ze Z Seas Werbce table, 


edi fi 
a immediote DUE TO 


semrmemuie, 8 yarn, Ite bbod west 


y 4 INTERVAL BETWEEN 
ONSET AND DEATH 
LOSE AS fT yr 


fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
= ‘* , a a oe ‘Of 
3 Ao O> ves] No ER 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port I or Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
&G [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
a Hour o. m. While Not while foctory, street, office bldg., ec.) ' 
= pom. 19 lat work [J at work] j 
21, U certify that_l gttended the deceased fram * 192.7 that | last saw the deceased 
alive on_____ 2. < Vad 17 =, ond that death accurred at__G_ACM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or awn, stote) DATE SIGNED 


ACTUAL 


MO, LEI, Zh Yi < cee ee + See 


NAME (Type) PE I cet 

720. BURIAL, CREMATION, | 2b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION [Gity, town, or county) (State) 
BAT" | 6-3-57 Garrett County, ‘Id. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR |.24b. REGISFRAR'S SIGNATURE 
Joseph R. Durst, Frostburg, Md. a A PZ aL, N-KiA 


A Nvan 


2561 TI wr 


» 
O3asaosd = 3 


(Yes no oF unknown) | {It yen, give war or dates of service) 


~—_——_|Carl Brode, Frostburg, Md. Rt. 1 


INTERVAL BETWEEN 


ONSET AND DEATH 
18 Wepre 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] F 
PART f. DEATH WAS CAUSED BY: ( tn pre pee wz f Dn - 
IMMEDIATE CAUSE (0), 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 77 5 
~ . 5831 CERTIFICATE OF DEATH oe i 
2a 
Sd 3 Kw aK belek eal YS ae (Where deceosed lived. IF institution: Residence before admission) 
o 68 °. °. b. COUNTY 
~ 38 Allegan rele) Maryland Allegan: 
a . 8 b. CITY OR TOWN (IF outside corporote ta, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ges RURAL ond give neores! town} R 
3 §2 Frostburg 2 days - Frostburg, Route 1 
= 2 ve d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS. 
aed 6 / ‘OR INSTITUTION ‘ 
i = Mine Hospita / 
= S 3. NAME OF First Middle lost 4. DATE Month 
~ = DECEASED — OF 
Dyes res or print} MARGARET (McGREGOR) BRODE DEATH June 
£ e 5. SEX 6. COLOR OR RACE [7. MARRIED J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Tee If UNDER 1 YEAR| IF UNDER 24 HRS. 
2 5 female white wivoweo [] oworceo | 12-13-1907 pits) is ee a 
2 & I Wo. USUAL OCCUPATION (G kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | tT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during mos! of working life, even iF retired) 
3 Re Housewor. own home Maryland USA 
Ed 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ £8 Wm. McGregor Mary Dempster 
= 8 1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ s 
ea 
eae 
oa = Ds DUE TO 

3 Conditions, if ony, which rf 

= Qove rise to immediote DUE TO 


couse (0), stoting the under- 
fying couse lost. fe) 


te has been signed by the attending physician and campletely filled 


the registrar priar ta burial, crematian, or removal, and in any event wilhin 72 hours after d, 


is 

3 & 
feta 
22 6 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
a = = 
288 s yes} not 
aor © [20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2s & | OR CONTRIBUTING LO] CAUSE OF DEATH 
aed © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& > et y 
Pets & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home. form. | 20f. {City or town) {County) (Stote) 
Sos. 8 g ray Hour 0. m. While Not while foctory, street, office bldg.. etc.) ! 
ase? = Pom, 19 _jot work [J of work i 

3.8 
g es 3 Pays. 19.2 Dthat | last saw the deceased 
4 o 
Part 2 % tam the causes and an the date stated gbave. 
E = = DATEAIGHED 
<iG° 5) 
= pe 3 fi le, 
ae nit 
2 = PHYSICIAN'S. 
ieee Mametyen JOhN B. Davis, Me De Pree there, Wd.3 2h ne ile 
Py S$ 3 Te. oe Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county} (Stote) 

oD i 
sere uria 6-11-57 F'bg.Memorial Park Frostburg Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISERAR'S SIGNATURE 

YEetvs) J. R. Durst Frostburg, Md. vateles~/ fo S~ 


‘3 °A nvean 


sop VT NAL 


ey aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if) 5 776 
. 5840 CERTIFICATE OF DEATH 


Reg. Dist. No. 
pe Bit. ee OF DEATH 2: beet, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 i oo b. COUNTY 

oe \ Allegan MAREN * Weryland Allegany 
£ e M } b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write PURAL ond give nearest town} 
g 8 we RURAL ond give nearest town) > 
pie umberland, 224 4 yrs. x Cumberland d 
2 2 3 dad Chae te OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: f) ‘ pag cee 
Ole ee fp } 
se C Route 3 Bedford Road Rt. #3 ‘ YE wood 
a 3. NAME OF Fint Middle are 4. DATE // Month Dey ‘Yeor 

3 (ype oF print) Albert Granville Brotemarkle| comm June 12 19 ST 

Ey 5. SEX 6. COLOR OR RACE |7. MARRIED I] NEVER MARRIED [-) | 8 OATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 

= last birthdoy} Hours | Min. 

4 Male White |woowet vor) | 8/6/73 ys 

aa ze ~ Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during mast of working life, even if retired) a 3 
I )(\_‘Retirea” “Farmer Biwn/ | Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oh Brotemarkle Emil Boyer 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(%es, 9, oF unknown), (UF yes, give wor or dates of service) 
No None irs_# Durst Cumberland, Md. 


18. CAUSE OF DEATH [Enter onty one couse per tine for (0}, (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


& DUE TO 


Then please remave car] 
in any event within 72 hours offer death. 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


ACTUAL 
SIGNATU! 


CLIY/E-7 


x Conditions, if any, which 7" 
— gove rise to immediote 
& couse (0), stoting the under. ( DUE TO 
=? lying couse lost. ©. 
Bess Z Past z OTHER SIGNIFICANT Dias eee CONTRIBUTING TO DEATH BUT "" RELATED TO TH aa DISEASE CONDITION GIVEN IN PART Vo]/19, WAS AUTOPSY 
> a e 0 y 
432 A S Weleeptctra ildedeca * ves 2) No [ 
PoBe B [202 ACCIDENT Was UNDERLYING C)___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part W of item 1B.) 
s ‘3 & | oR CONTRIBUTING LI CAUSE OF DEATH 
e825 © | QF ETHER, NOTIFY MEDICAL EXAMINER) 
‘3 3s & [20c. TIME OF INJURY Month, Yeor | 20d. Ree cus ‘20e. PLACE OF {NJURY (Home, hi {City oF town) {Copnty) (Stat 
CE 3 Hour a.m. While foctory, street, offic a | et _ 
ats = p.m. et work [}-ot a a) a ” 
2255 
gis "3 21. | certify that | attended the deceased ae rae atucp Hf 19.IG, to decane 1 , 19.5. L that | last saw the deceased 
= 2. x 
cote alive on__.. (2= 19557 __, and that dedth odturred at._/2.“° BM, fram the causes and an the date stated abave. 
£252 
£632 ADORESS (Street, city or town, stote) DATE SIGNED 
Big a 
38 
a 
3 
= 
iy 
2 
o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


3 et. 
Whe PHYSICIAN'S 
p (Types isman M.D 539 
£3 WS Tie. BURIAL CREMATION, ‘Wb. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
>So. peci 
Bee Buria Zion Memorial Cumberland, Md. Rt.3 
- 23, FUNERAL DIRECTOR'S SIGRATURE ADORESS a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vaso H. Lee Silcox Cumberland, Md. , bros (fp thpy MA», 


Pam 


d 


tot 


¢ 
vs 


grectar. Page 4 should be = 


1 any delay is necessory, please exe, 


"* in pencil in !tem 18. Give Poges 1, 2, ond 3 to the funer 


+: 
1 ond 2 with the registrar prior to buriol, cremotiona t= 


Poge 5 moy be retained for you 


fi 
f 


>) 


ith form PM3. 


ta the Chief Medical Examiner's Office olong 


ttificate, writing the word “‘pending 
AL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. 


cute thas 
farwo' 
or removal. 


& TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
TO FUN 


f b ony OR TOWN {Il ovhide corporate limits, write RURAL ¢, LENGTH OF STAY IN Tb 
“ 
oCithberland 


Trae - -MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 777 
5774 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sa Allegan marvianp || _% STATE Md. b-counry Allegany 
Al a 
i limit ¢. CITY OR TOWN (If outside corporole limit, write RURAL ond give nearest town) 
fa 


og Cumberland 


/; d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS on Bae 
GO Memorial Hospital / 10 Pioneer Place Yer) Nom 
3. NAME OF First Middle lot 4, DATE Month Year 
‘DECEASED 
{Type or print) Albert Royce Brown Bearm June Th. 1957 
5. SEX 6. COLOR OR RACE |7- MARRIED Cr NEVER MARRIED (_]| B. DATE OF BIRTH 9. Segoe SF UNDER YEAR| tf UNDER ima HRS. 
Male white |woowep oworet | Auc. 241900 56 yn. Ce a ee ee 
10a. USUAL Pune teg, Give kind es done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
co apa ae ity pea fet 
fterrt” wae enna h Cumberland Bagy| cumberland,Ma. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Brown Louise Bryant 


ae _ Bed i LAS clyde ttl 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
re, a 3 21-05-7204 (wife)Katherine E.Brown, Cumberland, td. 


INTERVAL BETWEEN 
ON! a OEATH 


ays 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART. DEATH was Causey Lobar pneumoniagbilateral) 

47o xX buTO Consestive heart failure 

Conditions, if ony, which rs 

gove rise to immediote couse DUE To 

{0}, stoting the underlyi % = 

Wee ee «@ Hypertensive cardio-vascular disease 
PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BET SiO REDWEGLD THEME MULACDISERSE COR@IGN GIVEN IN PART (0) 


3 days 


19. WAS AUTOPSY 


= 

Q 5 g = PERFORMED? 
3| June 6/57 about 11 P.M.History o f falling down spirAl iron |i no 
3 Pie, OERRAL PORTS! o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18.) 

3 or 

pel TT allele Tll.weak.lost grip& slid down steps on abdomen. 

& | 20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
o Hour gem, While Not while foctory, street, office bidg., etc.) | 

= Pom. ne 6& Act work ot work mb nd Bren mbhe nd _A eran id 


21, L certify that | 1aak charge af the remains described abave, held an Avtapsy [F], Inspection [*], Inquiry FF], and find that 
death resulted fram: Natural causes [9 Accident [], Suicide [], Homicide [], Undetermined cause ([]. 


ACTUAL a : SS DATE SIGNED 
SIGNATURE AZ ~ fe > soe 7 WY. skp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 


hametneg HeV.Deming M.D. perury meoicat examiner] JUNE 17-1957 
‘720. Hiker CREMATION, Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ee ‘ 
6/18/57 Greenmount Cem, Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: f 4a. REC'D 8Y REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
a 


Wayne George Cumberland, Md. Bird 


be OO IEA 


Lelong KG 


ped/ og sb sox MW, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 3 
CERTIFICATE OF DEATH cosa ere 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od ion) 


eee, °. oS land b COUNTY a] legany 


b. eae TOWN i a limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 
‘ond give nearest town 4 
35yrs O/.Cumber land , Maryland 


d. NAME OF Foster i ‘nat in hospital, give street oddress) jt STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Q Boone St. ves] No 


: eae Middle Lost 4. DATE Month Year 


(ype orpin) = Ephraim Edward Brown bam June 12, 195% 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 9. DATE OF BIRTH 9. AGE Mig een IF UNDER 1 YEAR| iF UNDER 24 HRS. 
urthdey) | Month: He F 
We wioowen  —ovorcee] | Jan. 23,1875 BError) [Months] Days [ Hours] Min 


100. a OCCUPATION (Give kind of work done] * KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during mast af working fife, even if retired) 


/\Retired Farmer Nyy Farmg Romey W.Va. U.S.A. 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ame Mary Peters 


Ls eae prerotrenn p = TARE roe 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
ied oo a pirate ike ist 
No None Mrs. Ethel Kesner IO Boone St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. ee 3 WAS CAUSED BY: 
IMMEDIATE CAUSE (o} _:~ —jrd 2, 


DUE TO 


within corporate limits 


ge 4 


the funero! director, 
2 should be filed with 


+ 


n 24 hours ofter death. Po: 


Then please remove corbon popers. Poges | on' 


Conditions, if ony, which ol 


gove rise to immediote a 
cate (0), stoting the under. ( DUETO YB es ce Zs 


lying couse lost. (©). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 1 BUEN. 
ap lx yes] Not) 


200. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not while foctoty, street, office bidg., me) 4 
p.m. 19 [ot work {7} of work {JJ (A 


21. | certify thaf | ottended the deceased from____Y<= cm ee wlactcs £2, IVS Zthot | last saw the deceosed 


alive on Jeg fF, __, yee ae, omd thot death occurred e 2 —-M, fram the causes and an the date stoted abave. 
OMe SIGNI 


1 or attending physicion. 
ECTOR: After this certificate hos been signed by the ottending physicion ond completely filled 


MEDICAL CERTIFICATION 


d by the hospi 


‘“ 


poge 3 shduld be detoched for use os the buriol-tronsit permit. 


Kancives Dr. Clay E, Durrett Cumberland ,Md. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) ‘J ne 
Beier” | 6-15-57 Rose Hill Cem. Cumberland , Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


James F. Scarpelli Cumberland ,Ma. 


the registrar prior to buria!, cremation, or remaval, ond in ony event within 72 hours ofter death. 


 _ may be 
= TO FUNERA| 
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NCerpe Ts, es By 


¥ ‘A NvTing 


4561 §T Nar 


Oars 


yr Cec po rete Pee ke ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 057 9 
: 577 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | f 


os 

3 Se eS 

g 3 , OSs OF DEATH 12, “USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 

Bs OUNTY a ©. STATE Md, b, COUNTY . 

oa era 

28 b. be OR eee ‘ney tay eae imin, w tite RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL a give nearest town) 
watseneeioiern 

3 1G Cumberland Rural-Cumberland 

8 5 / d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ° 5 Rages 

pe D.O.f.at Sacred Heart Hospital Cash Valley Road é, FLD. #L fv nock 

] z 3. band First Middie tot 4. pike Month Day Year 

> 1 {Type oF print) Howard Clarence B&own DEATH June 25 19 57 

5 


5. sex 6. COLOR OR RACE |7. MARRIED fy] NEVER MARRIED []| 8. DATE OELKP pees =I690 PAGE teiveon’ [IEUNDERIVEAR] IF UNDER 241088; 
male white widowed] —oivorceo I] | J. an. 2gmkSG5 “ou ya peel Ber) Bows, ale: 
/ ae USUAL Se eLON, fone ig ahi done] 10b. KIND OF BUSINESS OR INDUSTRY | 11.18 ORT APC Ys: Oe Kor Dr @yepitry) 2, CITIZEN OF WHAT COUNTRY? 
| [during most of working lite, even, if refi 
Retirpd | oreman-Cumber ani Cement & S.Co. Cumberland,Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis Brown Anna /pphV¢/ Williams 
ree fara is pata troy ope 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no P17-107736 firs. Walter Tharp,Gilmore,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) 


De ai cae Acute myocardial failure 


aa QUE TO 


INTERVAL BETWEEN 


ONSET AND patel en 


5 yrs 


Item 18. Give Pages 1, 2, and 3 to the funere: 


ith farm PM3. Page 5 moy be retained for your We: 
‘ansit permit. File poges 1 and 2 with the registrar prior ta buriol, crematian, 


Arteriosclerotic heart disease 


gove rise lo immediote couse 


ate shauld be executed within 24 hours after death. 


death resulted from: Naturo! causes fx], Accident ([], Suicide [7], Homicide [], Undetermined couse [_]. 


£ Conditions, if ony, which 0 
no 
§5 (0}, stoting the underlying( OVE TO 
&5 
23 bP ti ig Et ae , Arteriosclerosis 
a souseitost. a 
8s i PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0[19. WAS AUTOFSY 
oh S| 4L4 eo No 
Be © [70a. EXTERNAL CAUSE Was 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
23 & | PRIMARY CI or CONTRIBUTING CI 
ie & | CAUSE OF DEATH. 
Ps 2 Fh 
2 = ees 
58 & | 206. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (Store) 
28a 8 Hour 9, m. While Not while foctory, street, office bldg, ele.) } : 
23% 3 pom, 19 [ot work [1] of work H 
& : : - : 
Pee 21. I certify that | took chorge of the remoins described above, held on Autopsy [], Inspection [3 Inquiry [. ond find thot 
F 
5 
4 
= 
a 


TO DEPUTY MEDICAL EXAMINER: This certi 


=, 
$ 
se ACTUAL : DATE SIGNED 
gt aqua .-. pay, mp, CHIEF MEDICAL EXAMINER [7] 
@: < ASSISTANT MEDICAL EXAMINER ["] 
5 EXAMINER'S _ 
Esee NAME (Type) 1 Deming M.D DEPUTY MEDICALEXAMINRR PE TyNE 26-1957 
2 sc S Zo, BURIAL, 1 CREMATION, 2b, DATE THEREOF Bac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
- o 
“=o “Buriat” June 28, 19 Hillerest Burial Park Cumberland, Maryland. 
XR 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ce ee ‘2db, REGISTRAR'S SIGNATURE 
Vs. AISME(S) 7 d) 
tank ) Durst Funeral Home, | Durst Funeral Home, Frostburg, Maryland. Marylan Vib 27,1957. TN hots Gn thar fa) . 


 beeup Leg 


within corporsfe mitts ss” a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ire CERTIFICATE OF DEATH 


05780 


Reg. Dist. No. 
1 TAGE CE DEATH 9: Peper {Where deceased lived. If institution: Residence before admission) 
e. oO b. COUNTY 
ALLEGANY marviano || ° MARYLAND ALLEGANY 


€. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


3 b. cir GR TOWN {If outside corparote limits, write] ¢. LENGTH OF STAY IN Ib 
E * “CUMBERLAND, MD. ‘| 3 DAYS 6. WEXWOBERXSXMEEX CUMBERLAND 
2 ( G) “SPST EMORTAE, HOSE TAT | (ee i Ros 
dS & WARW a 
* = . NAME OF : - a Middle lost 4. DATE Manth Day Yeor 
{Type or print) MICHAEL JOSEPH BROWN DEATH JUNE i 1957 


8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR| IF UNDER 24 HRS. 


APRIL 28, 1957 | “Sn a0 


yn. 
11, BIRTHPLACE (State of foreign country) 


oie 6. COLOR OR RACE |7. married [] NEVER MARRIED [2] 
MALE WHITE = |wiooweo) ——oivorce (] 


Wo. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


€ during most of working life, even if retired) 
a one @ Maryland, Cumberland USA 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ROBERT_BROWN ALMA C. RICE 


we carbon papers. Poges | and 2 shauid 


hour 


¢ 2 WAS eel) U.S. — Spee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe. mo. gr unknown) 78s, Give wor oF datet of service! 
) Wio None Robert Brown Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). || INTERVAL BETWEEN 


b). and {e).] 
el DEATH WAS CAUSED BY: PIE LUMO MON IA , p ifs tere/ Lob aye we SND DEATH 
¢ x DUE To 3 


Conditions, if ony, which tb 
gove rite to immediote 
coure {0}, stoting the under, ( OVE TO 


lying couse lost. @ 


Then please rj 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(a)| 19. Meco? 
M4 f. : “ 
havyng iis | J et Yeclyoenferitys vs @rn0 0 


200. ACCIDENT WAS UNDERLYING []7 | 20b. DESCRIBE HOWTINJURY OCCURRED. (Enter nature af injury in Port | or Port IVet item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} {Stote) 
eur ee, While Neewntie foctory, street, office bldg., salt 
pm v jot work (] ot wark [CJ 


21. | certify that | attended the deceased from. VUANe 19.57, 102 2 pa ., 195.2 that | last saw the deceased 
alive on. LBS LE ae 5 2 Ee ae, and that death occurred ot. 7:55 A M, fram he causes and an the date stated coer 


ADDRESS (Street, city or town, stcte) 4M. su 
MMe QA. Leta mo Mab ed¥erdst Cu M7 
PHYSICIAN'S yo 


if attending physician. 
RECTOR: After this certificate hos been signed by the ottending physician and campletely fille: 


MEDICAL CERTIFICATION: 


6 
ee 

© 
= 

~ 
es) 
) 


rs 


poge 3 should be detached far use as the burial-tronsit permit. 
the registror prior ta burial, cremation. or removal. and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page & 


- NAME {Type} OMEN a eee Se aS eee ee ee ee 
3 S 220. BURIAL, Sen ‘Wb, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pe BuPPKL re | 6/13/57 St. Patricks Cumberland, Md. 
- Nene ue eklcex ADDRESS 4a. REC'D BY REGISTRAR EGISTRAR’S SIGN. 
ee cox 
Ys alsa . lco Cumberland , Mde L2,L 


5A XV 


Sf nvrung 


4561 §1 Nn 


Arai) 


latter deoth. Page 4 


Then please remove carbon papers. Pages 1 and 2 shauld be filed wi 


thot the death certificate be executed within 24 h 


tres 


‘ar attending physician. 


ATTENDING PHYSICIAN: The law requ 
ECTOR: After this certificate hos been signed by the attending physician and completely filled 


4 by the haspit 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 


page 3 should be detached far use os the burial-iransit permit. 


TO HOSPIT. 
may be ¢t 
TO FUNER. 


SS 
=> 
Ba 

= 


iesnq 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0578 1 


58352 CERTIFICATE OF DEATH ra 


1 Heresies DEAT! egany a eee ee (Where deceosed lived. If institution: Residence before admission) 
a. °. . COUNTY 
SL LELESTELLED MARYLAND Ma Allegany 
b. CITY OR TOWN (/f autside corporote limits. write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (fF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 
Westernport 55 Yrs Westernport J 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS , e. 1S RESIDENCE 
OR beat, ON _A FARM? 
28 Spruce St. 428 Spruce St ves] nowy 


3. by ed Fiest Middle Lost 4. coi Month if Yeor 
(ype or prio) Minnie Barbara Chaney OEATH June 1 pot 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9%. AGE {In yeors IF UNDER 24 HRS. 


lost aythdoy) 
yn. 


Min, 


Female White winoweo PQ —oivorceog] | July 8, 1876 


¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during met f working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Domestic Own home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Steinla Mery Werner 
Rave ercecae’ Ese dee ka ee 16. SOCIAL SECURITY NO. |17. INFORMANT , Address 
no Hudson Chaney, Jr. Westernport, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] INTERVAL BETWEEN, 


PART t. DEATH WAS CAUSED 8y: 
IMMEDIATE CAUSE (0). 


f UE TO 
Conditions, if any, which rs 


gove rise to immediote 
cause (a), stoting the under. ( SUE TO 


lying couse lost. (e) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 
5 4 a 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


RT H(o)|19. WAS AUTOPSY 
PERFORMEO?: 
yes [] No 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While __ Not while factory, street, office bldg., etc.) | 
p.m. W fot work (] ot work ‘ 


21. | certify that | attended the deceased fram_JuAe.g /._____. WAZ, to fe. £L., 19.27 that | last sow the deceased 


MEDICAL CERTIFICATION 


alive an__ Jateay ey Tossa 7 And that death accurred at.Z- f-4.M, fram the causes and an the date stated above. 
= i ‘ADDRESS (Street, city or town, stote) DATE SIGNEO 
SIENATUR ) mo. 20S LAY dad M2 Ste 


PHYSICIAN'S 
NAME (Type), 


2a. ay ee 40 2b. DATE THEREOF Zc. NAME OF CEMETER¥@<QR CREMATORY Md. LOCATION town, or county) (Stote) 
E! Vi a 
Burial" | 6/17/57 Philos Cem. Westernport, Ma. 
23. FUNERAL IRE fOR'S SIGN, baa ADDRESS 2dg. REC'D BY REGISTRAR ‘2db. MEGISTRAR'S SIGNATURE 


4 Vest yas : Westernport, Md. DATE (A ={7=! 


SA NVRUNE 


= 
‘isymeorte a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 5841 CERTIFICATE OF DEATH 05982 


Reg. Dist. No. 


od 


8 } c M ) 1, PLACE OF DEATH 3 o erate ry Le (Whgre deceased lived. If institution: ris nce before Aaa 
Be 0. COUNTY Allegany MARYLAND ry lan b. COUNTY egeny 
t= 
3S ry b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR ia {IF cutside corporate limits, write RURAL ond give nearest town) 
25 tire P* ort externport 68 Yrs. ||; ral esternport 
2 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
€e “oR INSMIUTONRED 47 Westernport / RF Ht Westernport 
a] 
ae 3. NAME OF First Middle toy 4, DATE Month 
- DECEASED OF 
= (yee or prin} Charles Watson Clark a June 
by S. SEX 6. COLOR OR RACE | 7. MARRIEDE] NEVER MARRIED [] | &., DATE OF BIRTH 9. AGE [In yeors if UNDER 24 HRS. 
a lost biphdoy) 

; Male White |wocowt  vwworcenty | AUS? 2 3 1888 BS", iss tah baal Min. 
5. We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé | during most of working life. even if retired) 

s i ner Coal Mine xWgSxx Maryland U.S. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of Jefferson Olark ly Miller 


‘. was ao U.S. Spee! Lisle sik 16. SOCIAL SECURITY NO. |17. afrey C1 k B itime M 1 a 
egge ema Th reciO ea wer dete at wie) odfre ar 4 a een 
US -/6 Bo] y ore, Maryla 


ADDRESS (Street, city or town, stote) DATE SIGNED 


by the hospi 
RECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


be detached for use as 


ACTUAL 
SIGNATURE 


-10..June 57 


Mo. .....6Q..Greene.Street.. 


es 
‘ iN 
¢ £ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] We ea 
ay PART I, DEATH WAS CAUSED BY: , 
§ = IMMEDIATE CAUSE fo} Chronic Myocarditis TS. 
es aye / DUE TO 
ee Conditions, if any, which m___Arteriosclerotic C-V disease 4 
Eo gove rise to immediote BE te 
a. couse (a}, stoting the under- 
Boonie lying couse lost. «___Anthracosilicosis 10 Yrs. 
Bs § a 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c}/ 19. haps teh aca 
> a1 ely /) 
ees s|4¢ / None eo AG 
fe 2 § 3 200. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
B 3 a & ] or CONTRIBUTING LD) CAUSE OF DEATH 
$225 & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § & 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Store) 
5.235 6 Hour 0. m. While fel otila factory. sHreet, office bidg.. etc.) ! 
§ = p.m. 19 [at work [] of work (] H 
BF 67, 
< 21, | certify that | attended the deceased from._©__ oJ une ____ IW. i ae a ht that | last saw the deceased 
x 4 
B 
ie 
yess 
~~ rowcees William R. Wolverton M.D. == pacanont _weat. 

> Fo. BURIAL, CREM. Zab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) (State) 

© 

2 


moy be re! 
TO FUNER 


page 3s! 


‘! June 11, 1957 | Philos Cem. Westernport Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE y ‘ADDRESS 2b. ae 'S SIGNATURE 
VS AIS (4) be 3 _ 
Vea yiss) a (TH Latin flin4 _. jief__|oar 6-44-57 4 Ce é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Poge 4 


¥°A nviuna 


OY assast{ 


MARYLAND STATE DFFARTMENT OF BEALTH—BALTIMORE, 18 05 7 8 3 
Q CERTIFICATE OF DEATH 


Ww ites Corporkted ims 
“ é 


.s Reg. Dist. No. 

2 = if ers Mata 4 = Sen ets {Where deceased lived. If institution: Residence before odmission) 

38 \ ALLEGANY MARYLAND MARYLAND b- COUNTY ALLEGANY 

. 3 Z\ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote fimits, write RURAL ond give nearest town) 

& RURAL ond give neorest town} - CUMBERLAND 

$2 CUMBERLAND S5yrs 62 BE 

2 Cf Z d. INE Ceara {If not in hospitol, give street oddress} d. STREET ADDRESS °. Pe 
a | OS MEMORIAL HOSPITAL 10 W. SECOND ST., ves C]_No ff 


, 
Ls 


3 Ppekn a First Middle test! 4. epg Month Day Yeor 

{Type or print) MASON PRICE COOK DEATH JUNE i w5]e 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR| {F UNDER 24 HRS. 
wiowen] __ovorceo TC] | DECEMBER 4, 1898 


Pee Hours | Min. 


B yes. 
10a. aes OCCUPATION (Give kind et ~work done 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 2 
ick Coa Ans vases WEST VIRGINIA Moorefield. Se Aw 
13. FATHER'S NAME fa. MOTHER'S MAIDEN NAME 
WELLIAM COOK JANE HOUDERSHE LOT 
1S. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, oF unknown) {HF yes, give wor oF dates of service) 
No MEMORIAL HOSPITAL CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0) (B). ond (cl) 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o) Ge 


DUE TO 


Conditions, if ony, which wo 
gove rise to immediote 
cottie {0}, stoting the ynder- { OUETO 


lying couse fost. © 


Past UW. OTHER SIGNIFICANT CONDITIONS. TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/19. ieee 
LAL TK ves] NO 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET a DEATH 


Then please remave carbon papers. Pages 1 


ate has been signed by the attending physician and completely filled 


be detached for use os the burial-transit permit. 


MEDICAL CERTIFICATION 


by the hospital ar attending physician. 


‘ior to burial, cremation, or remaval, and in any event within 72 haurs after th. 
AN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


5 Zc. TIME OF INJURY Month, Dy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
3 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jat work] ot work [] f 
3 21. | certify that 1 attended the deceased from__L2 4 | WL, tof. of. =, 19.5. _|that | lost saw the deceased 
Ps alive onl pg My £7) 12_____.., and that death accurred G= -M, fram the causes and on the dote stated obove. 
° ADORESS (Street, city or town, stote} DATE SIGNED 
& ACTUAL 7 / 
Ese SIGNATURI MG: os 2 een Me ee 
‘a PHYSICIAN'S 
~ Name (tyes) _DRe We AEFRED VAN ORMER ae eT eee oermeae er 
as 2 2 70. BURIAL CREMATION, ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
oD 3 H - 
ae Burta 6-15-57 Waxler Cem. Dansville ,Md. 
= 23. FUNERAL eee ae dic ce d.Ma 2gp. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“4 
sais ames F, Scarpelli Cumberland,Md. Woe 0-7 947 | Ue) Richa be wt 


BA NVTINE 


2cot Sit NAL 


O35 ars9 3 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ENG corsomn ILS BR VAN ORMER ' 5 ''7Q CERTIFICATE OF DEATH 


05784 


Reg. Dist. No. 


<= 
oa 

= 
> 


is 8 
8 - - if pUare een 2 ay ce {Where deceased tived. If institution: Residence befare admission) 
fz ~~ a. b. COUNTY 
32 Z ALLEGANY i pestigeg * MARYLAND ALLEGANY 
. \ b. ars OR BSN Tk Rema corporate limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
ey 
id M ) 4h DAYS ,2, CUMBERLAND ‘ 
a eo d. oes ba HOSPITAL ae nol in hospitol, give street address} d STREET ADDRESS an hee 
> MEMORIAL HOSPITAL 417 WASHINGTON STREET eC] NO 

= ce, Decease First Middle lost 4. or Month Day Year 

G {Type or prin) JOSEPH KILE _ COWHERD DEATH JUNE 8 5ST 

8 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH %. e jn R[F UNDER 24 HES. 

oe 
A WHITE wiooweo [] ~—svVorceo(] | DECEMBER 2h, 1 alee Me Maa | Sc 
8 100. br Pa, ae fae kind fh sere 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) I CITIZEN OF WHAT COUNTRY? 
ie Rings thes deen tat 

& PHYSTCTAR PRIVATE PRACTICE | HINTON, W.VA. U.SeA- 

£ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8% ( 2] G.c.cowHERD TUDIE WHITE 

A % was cee pee U. $. ARMED —— 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

fas. 10, OF unknown) [iF yer. give wor or dates of 1ervice) 

§ j YES re oF MEMORIAL HOSPITAL ~ CUMBERLAND, MD. 

-W. 

8 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 

a PART I, DEATH WAS CAUSED 6Y: [Si gab Naki 

§ : IMMEDIATE CAUSE (0! 

= YY . DUE TO % 

Canditions, if any, which {b) 7 


gave rise to immediote 


alive on Gf Ark, 12. fone, and that death occurred at 1O31 I5P.m, from the couses ond on the date stated abave. 
ADORESS (Street, city or tawn, stote) DATE SIGNED 


RECTOR: After this certificate hos been signed by the attending physician and completely filled: 


= 

& cause (a), stoting the under. ( DUE TO 
EES lying couse lost. eC) 
286 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Ros im — , ‘2 a ORME! 
43% SL490,0 vss] nol] 
ea © [200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Port Ii of item 18.) 
et, & ] OR CONTRIBUTING D] CAUSE OF DEATH 
sue & JCF EITHER, NOTIFY MEDICAL EXAMINER) 
66 & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f, (City or lawn) (County) (State) 
5° g Téur ee Wile pene factory, street, affice bldg., ete.) t 

3 = p.m. 19 lot werk [J at work d 

° 

3 21. I certify that | attended the deceased from___! ff <A. SS, t ae ee a, ,199L. that | last saw the deceased 

s 

x 

o 

a 

8 

a 


2 
° 
= 
~ 
se) 
2 
° 


site WBYol Vo. Dtore 
sittin WV: Mod Vo Dorr us 
SENS DR. We Aw VAN ORMER 
Qo. Lea a easel 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
L (Specify) 1 © > 
6 145° 7] Rove Ite Ch rrkrerk ennrch Yel 


. FUNERAL DIRECTOR'S SIG err ADDRESS Ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATYRE 
— 


ans De ee ee LT acdennrcf dt. Combs Meee //, /9S 


‘ 


the registrur priar ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


may be re 
page 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death, Page 4 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 57 5 
5780 CERTIFICATE OF DEATH iat 


2 USUAL RESIDENCE (Where doceosgd lived. If institution: Residence before odmision) 
maryiann || °° 4 py aga Pe 


fe limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY #70 N (If gdside corpotote limits, write RURAL ond givé nearest taxa) 
n) en / 
STEEL . Lee 


NAME OF HOSPITAL {If not in hospitol, give stree! oddre: . 15 RESIDENCE 
* OR INSTITUTION : ‘ gels E / ‘ 7 ON A FARM? 


fy the funerol director, 


Then please remove corbon popers. Pages 1 dnd 2 should be filed 


" DECEASED | ie OF f 
{Type ar print) &, , . . 19.37 


NEVER MARRIED [] B E (In yeors TF UNDER 1 YEAR] IF UNDER 24 HRS. 


; xthdoy) i 
peo | Judy 039A fea en 


12. CITIZEN OF WHAT COUNTRY? 


5 MF g 
FATHER'S NAME vy) Y) 14. MOTHE! AIDEN NAME 


Z ca _/ 7] 
| is VAS DECEASED EVER INU. S. ARMED ae 16:-SBCIAL a NO. 17. pe 
fT o- oo INF yes, give wor or dates of sarvice! 
18. CAUSE OF DEATH [Enter only one couse ger line for (0), (b). ond 1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: be Naa goa 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if any, which (o) 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 


lying couse lost. {3 


Pant tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN® TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(0)/ 19. Ay eg 
bg ves) not) 


200. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE MOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————EE 
Year [20d. INJURY OCCURRED — [20e. PLACE OF INJYRY (Home, Farm, | 20f. (City or town) (County) ET 
While NoNeKle foctory, office bldg., etc.) | =< 
jot work [] ot w#im t 


ttepded the deceased fram. Y “220. 11937, to.. L/P... AS Zithar I last saw the deceased 


oe ct 2 Sees an that death accurred at /2,’Q2AM, fram the causes and on the date stated abave. 
‘ADDRESS (Stree!, city oF town, stote) DATE SIGNED 


‘6th : ‘ aon i ee oat 
mares 2 rhebhiespb.. tae 


220. 94RIAL, CREMATION. | 2c. NAME OF ja cheaTOnY 72d. LOCATION (City, town, of cous ty) 
ire OVAL (Specifi 
FV At tt ase 
a. a ae 2b, REGISTRARS SIGNATURE 
Ware / ioe pea Aynthdr Med. 


c y Kag-alia 


-tronsit permit. 


ital or attending physician. 
MEDICAL CERTIFICATION 


- 
Py 

> 
° 
« 
€ 
3 
3 
3 
Bi 
& 
2 
= 
a 
© 
£ 
S 
= 
3 
3 
8 
3 
® 
a 
2 
ry 
& 
= 
8 
= 
° 
3 
a) 
e 
= 
. 
eS 
s 
= 

a 
tJ 
x 
aS 
° 
Ps 
re 
z 
< 
g 
a 
os 
= 
a 
° 


ECTOR: After this certificote hos been signed by the attending physicion and completely filled 


be detached for use as the buri 
the registror pricr ta burial, crematian, or remavol, and in ony event within 72 hours after death. 


ed by the hospi 


may be rt 
page 3s 


© HOSPITAL OR ATTENDIN 
¥ 


maT 
<= TO FUNER, 
Pel 
ca’ 


rs 
FA avmng 


4861 eT Nnp 


03, 199 


as MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


21. L certify that | took charge of the remains described abave, held an Autopsy [], Inspectian £1], Inquiry DR, ond find that 
death resulted fram: Notural couses fe}, Accident [1], Suicide [[], Homicide [], Undetermined cause [1]. 


ificate, writing the ward “pend 


Ry (#) 5781 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 5787 
PH a) f ‘eg. Dist. No. 
Ff 3 8 5 1 rae 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Residence before odmission) 
45 5 2 Allegan’ manviano || ° STATE Ma, bCOUNY Allegan: 
25 2 b, oe OR regs (if ouside corporate limits, write RURAL c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
g2 3 “CUnberlans Cumberland 
3 S 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d, STREET ADORESS e RES 
— oe 7 
i. 404 Footer Place 404 Footer Place wee nott 
5 
Boek 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
SERS ase Henry Clifton DeMoss oni June 18 (pF 
as 3. SEX 6. COLOR OR RACE [7. MARRIED C] NEVER MARRIED []|8. DATE OF BIRTH 2 aera RED SNOERATEAR| NEUNDER AUR 
eo 5A male white |woowor ovorctoO Nov. 29-18 a ca [pees ibers eee oe 
3 ay F is 10g, USUAL OCCUPATION (Give kind of wat done] 106. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
re ; jer 
5A, yr atired-Prinber & Svea fitter Cumberland, ld. U.S.A 
% a ay / 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
teat Charles F.DeMoss Louise Simpkin 
x é $ g me WAS ae es EVER: INU, S, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT ‘ Address 
este O [Morr | Wmrorewerereometen=) | 57-03-9051 (daughter )Mildred DelMpss,Cumberland,Md. 
5 9 s 3 18. CAUSE OF DEATH [Enter only one cavse per line for (0}, (b), ond (c).] Sere pa 
Ue 
ue 2 Me colina Ata. Sey Coronary occlusion sudden 
e223 Y2od DUE TO 
HES 
3 = £ Conditions, if ony, which Arterlosclerosis 
23 os gove rite to immediate cous 
Rect (0), stoting th derlyi + 
8 aS 3 coute it 6 SESE fe. Senili ty 
° < & ie ra PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. RS pick a 
é OR Ki 1280.0 yes] NOpg 
3 3 3 z 20a, EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port Il of item 18.) 
ZU ED 5 | CAUSE OF DEATH. 
2 Bs] 3 3 |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
func 6 Hour While Not while foctory, street, office bldg., ete.} | 
8a s o. m. H 
Zee 2 Bm. 19 Jot work [J ot work 
Zove 
e274 
SEs g 
SFe 
Qgu 
B 528 
Sete 
= 
~ 
is 
2 
5 
a 
° 
2 


a y s 
i Serna : vs Pprias vy mip, CHIEF MEDICAL EXAMINER (J i aie 
ad: 3 os, ASSISTANT MEOICAL EXAMINER [] 
fee NaMetves HeV.eDeming M.D. peruty mepicat examiner June 18-1957 
£i2 . Ta. URAL CREMATION 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
223 speci ‘ ‘ 

a Buria dune 20, 19 Rose Hill Cemetery Cumberland, Maryland. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS None ve Wace | ‘2db. REGISTRAR'S SIGNATURE 

VS, AISME(S) 2 p) 

Rare William H. Kight, Cumberland, Maryland. By 


Re op Ae ad 


¥ A Nvaung 


L561 Oc Nr 


Oarsostf 


pla corporake fini MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 78 
; 5782 CERTIFICATE OF DEATH 


Reg. Dist. No. 


8 mw) 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If inftution, Residence before odminion) 
, b. COUNTY } 
= MARYLAND 
3 Lt ol hiv Ad Martph ta LLLAG Ba 1 
. b. CITY OR TOWN (IF ot Timits, write | ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN Jf outside corpordte limits, wriip RURAL ond ie nearest ton) 
a RURAL ond give ngarest tows > V4 
s . 
2 OSPITAL {If not in hospital. @. STREET ADDRESS «@. 1S RESIDENCE 
= A ) tou } J P ON A FARM 
& d 3 ee LiAbAA yes 1] No 
3. NAME OF First Middle lon, bi art Month Doy Yeor 
TH 
yin 


(Type or print) an4 € 
‘ 


Den 
ron PACE P- 8. DATE OF BIRTH @AGEAIn yea 
MARRIED [_] NEVER MARRIED [] F a i yor 
Lh 5 Ke wipowen Divorced [} RY he 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11/BIRTHPLACE [Stote or foreign country] 


42. CITIZEN OF WHAT COUNTRY? 


4 5 4 

3 during most of working lite, even if retired) pe 

° 

3 | frntutt AA s5Atf Ror sy i aM. 
43. es ERS NAME 44. MOTHER'S MAIDEN Ny , 


UG@A* Car} et A 


4 g 
( o aA 2 
1s. S DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Cioran Siiaineen) WU yan Gre wero ens ol tee} & 0 
Z heel ore 
JL 4 MA. 0a Phere ed J Cente a4 


INTERVAL BETWEEN 


Te.” CAUSE OF DEATH [Enter only one couse peraing for (0). (b). and (c).] é 
PART §. DEATH WAS CAUSED BY: “ eee ue 
7 . IMMEDIATE CAUSE {o! 


vA DUE TO \ 


I 


Then please remave carbon popers. Pages 1 clu 2 shauld be filed with 


|, and in any event within ie 


Conditions, it ony, which 


ee ee 
gove rise to immediate P 
cause (0), stoting the under- DUE TO ee \ { 
lying couse lost. iG) 


ITRIBUTING TO DEATH BUT NOYFELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) Fis AUTOPSY 


RECTOR: After this certificate has been signed by the attending physician ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


€ 
é 
ee 
Bes Fs Parr |. OTHER SIGNIFICANT CONDITIONS Ci 
2825 i) 2 4 PERFORMED? 
23 ¢ 
3380 7 [81°F as sO NOD 
Sees = [200 ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW JMMURY OCCURRED. (Enter noturgiot injury in Part | or Part Ili of item 16.) 
ts & OR CONTRIBUTING [] CAUSE OF DEATH 
ere & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ft te z HNRIIRY (ae Gon oa 
o565 & 20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
528s s Rider: Saran While Netwhile foctory, street, office bldg., etc.) | 
Si°§ = p.m. 19 [ot work [J ot work 7] ' 
gs ’ =r Pea fet ' 
3 ra 21. | certify that t attended the deceased from 2 a 2 In6xsTI0_L ; iat that t last saw the deceased 
3. : ] 
© 33 alive an_. at <2 Se, 19, Az! and that death occurred at.__._.____.M, from the causes and an the date stated abave. 
= 3 2 bes 4 yo Z 2 ZB <B DRESS (Strat, city-or tawn, stote) DATE eK 
yess / sigwaTure_Y , ¢@Ugteag ‘ MD. .naecrd a BS 2 eee bn 
; PHYSICIAN'S i [} ° 
MS namcive_ flan 2. (fu rrau, DN Res 
BED oe. BURIAL, CREMATION, | 22b. DATE THEREO, JE OF CEMETERY OR CREMATORY Md. LOCATION [City, fawn, or county) _, {(Stote) 
>> a REMOVAL (5pecify} i S y7 2 2) é / Y) 
Eo gs 7 w_2 poe © MO $9 * Z ad 2 2 
12 23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: fp REC'D BY REGISTRAR | 24/REGISTRAR'S SIGNATURE 
1 eddies _f UW he DUA 
VS ANS (4 d 
Veuve. ae LONE PLA) Abed “Ants A. 


A YW, yy Charade 


Tan V2ung 


£66] E 


> 
Ob, most 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 578 
u f 5783 CERTIFICATE OF DEATH 


Reg. Dist. No. 


sped : 
3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If insitution: Residence before ‘odmission) 
£5 f a Allegan MARYLAND # Marylan PACE UBT 
€ Be b. CITY OR TOWN {IF ovlside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
8 $f RURAL ond give nearest fawn}, 5 v 
c $2 Cumberland days Baltimore /& fl 
S #2 ‘d. NAME OF HOSPITAL (If not in hospital, give streat address) d. STREET ADDRESS @. 15 RESIDENCE 
o = es OR tNSTITUTION ON A FARM? 
Pe a Heart Hospital -1600 SO NO 
3. NAME OF Firs Middl 4. DATE 

Pa eS we ies iddle Lost DA Manth Doy Year 
S23 Uperrecego Katie Detterman DEATH 6/ 19 57 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
3 lost birthdey) [Months] Days | Hours Min. 
aes : Female White wipoweD {7} bivorceo [) 8/25. /79 72 yrs. 
2 es: VOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11: BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 88 during most at working life, even if iy 
nf Housekeeper At|Home Maryland J 
gz ¢ 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
» & o . * 3 
3 Nee Frederick Hoffman Mary Reighard 
4 Bs 2 ee 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 ag (Yas, 0. or erhnown) (UF pes, geve wor oF dates of vervice) 
2S nee No None Patient's Chart, 
* £8 < Te, CAUSE OF DEATH [Enter anly one couse per line for (98). ond {c).] INTERVAL BETWEEN 
Dv 205 PART |. DEATH WAS CAUSED BY: ONSEL A NGIBEAT 
: re IMMEDIATE CAUSE {0} 
£ wf . 
- See bf A DUE TO 
2. yee 
Ss Canditions, if any, which 
es ges Goeey Lidel fol tmmadiare eos 
35 ge ots (0). sling the under. ( DUE TO 
eo 2 ying couse fost. () 
ya othe 
A BS $ 5 sf ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. eeeeeeae 
bee nes 2 : : 40° 
vases 3 te, . yes] no) 
Foo ss & [20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
esect & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zee G ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 3 $35 3 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Esl gs é pmraea: While onahile foctory, street, office bldg., etc.) | 
esErg = p.m. 19 Jot work [I] of work 
Oz 5 “ 5 oF oa 
rs $24 s 21. | certify that | | i deceased fram._____-//__%________. 3 19-7, ae ei oe, 3 19.5 _Z.that | last saw the deceased 

4 = " * 
oo as 3 aliveran ._.---2- eae St 1g and that death occurred al/2 Am, from the causes and an the date stated abave. 
bees Os 7 ADDRESS (Street, city or town, state) DATE ED 
E oss f— 
<26% 7 ACTUAL 4b VM st AY 
apess SIGNATUR MD. fof ae 
Oecnv0 aS 
23: mre 20. LEY Qenhittad 
re s ype! fa Fa 3 

rr ee Fe ee eed 
& 230% ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, ar county) {Stote) 
Peres BukPai’” | 6/12/57 : x P 
ofp ee 2 t:) eter & ‘umberland. Md 
= & 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS pe REC'D BY REGISTRAR | 24b. REG! i SIGNATUR 

4) g 
vs als H Lee Silcox Cumberland, Md. yy \ Koet/ Ctmerpel a. 


8 i/ ANthing KePed 


YX Avring > 


DY arsaael 


aa cocpaod Rs HODGES MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 0 579 0 
i 5784 CERTIFICATE OF DEATH 


. Reg, Dist. No. 
: ~ 1, PLACE OF DEATH re so oo ssl (Where deceased lived. If institution: Residence before odmistion) 
im MARYLAND MARYLAND COUN —ALLEGANY 
8 & Bb, b. AF da al ME Seen tate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {[f outside corporote Simits, write RURAL ond give nearest town) 
Bat AND HOUR CUMBERLAND 
2 fe Jd. pre slags {if not in hospitol, give street oddress) _d. STREET ADDRESS e. 5 RESIOENCE 
s MEMORIAL HOSPITAL 808 Piednont Avenue yes [] No] 
3 ie? acen nla First Middle lost 4 feeiag Month 
{Type oF print) BABY BOY DIXON DEATH JUNE 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months . 
AL! WH wibowed [] oivorceo ] | G19 yes. 


12. CITIZEN OF WHAT COUNTRY? 


bon papers. Pages ! 


tg 10a. boned Sep gol core, kind oy sea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

3 luring most of working life, even if retire 

= / None Cumberland, Maryland USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

4 JOSEPH DIXON DONNA L. DOWLING 


favexar 
hgurs 


jin 


18. CAUSE OF DEATH [Enter only one couse per fing) For (0), (b), oad 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


\s WAS i ig U. S. ARMEO hp Fett 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer. no, of unknown) (iF yes, give wor or dates of rervice) 
No None Memorial Hospital 


thal the death certificate be executed within 24 haurs after death: Page 4- 
Then please ry 


ificate has been signed by the attending physician and campletely filled 


y DUE TO —_——— 
a Conditions, if ony, which ( 
8 E gove rite 10 immediote 
= s cotse (0), stoting the under ( OVE TO 
gr = lying lost, 
ec = ying couse lost. (<) 
£6 ces 
z ot Ss ra Paat M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. ea 
sb = = 
26 s yess] nol 
Nae 2 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
35 & | OR CONTRIBUTING L) CAUSE OF DEATH 
§ © [CE EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [2c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County} {Stote} 
&. 6 Hour 0. m, 3 While Not while foctory, street, office bidg., etc.) R 
a = p.m. Y jot work [7] ot work af] A} 


ital 


ve 
7 
hat | attended jhe deceased frgm._. Wa LS 92 fro. ig AA I? 192. ZAhat | last saw the deceased 


2 1%. L_gand that death occurred at_1_J4 300M, from the causes and on the date stated above. 


21.1 certi 
alive on___ 


After this cert; 


be detached for use as the burial 
the registrdr priar ta burial, crematian, ar remaval, and in any event with 


d by the haspi 


* 


ECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


c. PHYSICIAN'S 

sat Se eae ar Boe te 
3 PA wo ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

zDD 1 REMOVAL (Specify) mM . t a. 

toe emnatien oT qs &mirral Harp: fa Linh e-| and. ma. 

i= 23. FUNERAL DIRECTOR'S 3 NATUR y y Jb. REC'D BY REGISTRAR A, RAR'S SIGNATURE 
VS ANS (4 ‘ ; 
VM 575s) Me Lb Ef MB dL S42 Ya 2, /PSFL NOLL nhs NA. 
7 


MAno Kegeatiahe 


i °A nvauna 


éS6T €T NN! 


Dy araoat 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 5785 CERTIFICATE OF DEATH i ae 2 


= 
3 X f TAGE CEDEAT i cle dake {Where deceased lived. If institution: Residence before odmissior 
© a. °. ys UNTY 
iz Allegany MARYLAND Maryland BcOUNTY Allegany 
3 b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ 2 RURAL ond give neates! town) 
$2 Cumberland 5/31/57 ) Cumberland 
go vd d. NAME OF HOSPITAL [If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= e 7 st INSTITUTION f ON A FARM? 
zoe Allegany County Infirmary 527 Washington Street | sO xoK 
& 8 3. NAME OF First Middle lost «Date Month Day ——Yeor 
3 {Type or print) Anna Tee Doerner PerH §=June 1 
2 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Ki] 

Female White — |woown  ovorceoO | 9/21/186 

100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


'qy bithday} [Months Min. 
yie 


12. CITIZEN OF WHAT COUNTRY? 


1 Re ed-- Dress e umberland, Maryland | U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Weyand Doerner Anna Messman 


Nicuteneon AM pee es ne aRGR| oe DO rota Rig Qian mans 222 Adres Cumberland ,Md. 
no Allegany County nfirmary Records 


18, CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond INTERVAL BETWEE ¥ 
ONSET AND DEA’ 
Se ' 


PART t. DEATH WAS CAUSED BY: whee Hi, 
IMMEDIATE CAUSE (0), Pa 
f i QUE TO e > 
Conditions, if any, which ) 
gove rite to immediote 
couse {0}. stoting the under. ( DUE TO y a > 
lying cause lost. ). : 


Pant Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING Tf DEATH BUT NQT RELATED TO THE TERMINAL DISEASE-CONIDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
’ : 2 Cr eee 
4X ™- Hi yes[] NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


thin 72 hours after death 


Then please remove carbon papers. 


ar attending physicion. 
After this certificate has been signed by the attending physician ond completely fille 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Vie WN, eae. MACE factory, street, office bldg., etc.) | 
p.m. w jot work [] ot work [7] ' 
H 21. 1 certify that | attended the deceased fram. 5/31/57... eee to_ 6/15/57... 19.___.,that | last saw the deceased 
ee olive on___5/ 87. B42 oa ;-- and that death accurred ol s 5PM, fram the causes and an the date stated above. 
ke ° ADDRESS (Street, city or town, state) DATE SIGNED 
2 
55 ACTUAL 
3E j | |SteNatuR 0.9. Greene. Street. 
| 


* 


page 3 should be detached for use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remavol. and in any event 


Dr. James E. McLean, M. D. Cumberland, Maryland 


720. BURIAL, CREMATION, ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City. fawn, or county} (Stote) 
REMOVAL (Specify) 
2 6-18-19 Peter & P ymperland, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS P4o, REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATI 


YeMs73s. > ane Scarpelli, Cumberland, Md. one /f 49 
/ 


may be 1; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 


TO FUNER: 


3A vans 


O39, 1594) 


og MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05792 
5833 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


od 
= 


H e! Ss Reg. Dist. No. 

3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institutian: Residence before admissian) 
ae ae ahi Allegan marviann || STATE Md. b.county Allegany 

e SF b. bt} SOF ae ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

ge near *frostburg x Eckhar 

2s a) AMI ITAL OR INSTITUTI (If nat in hospital, ree! ress) d. STREET ADDRESS @. 1S RESIDENCE 
2 in F) 160 at. Virlehts Crossing, =. / pt.#3 Parkersburg Road. vem NOL] 


ud 


“ 3. NAME OF First Middle Lost 4. DATE Month by Year 
BS (Type oF print) Wheeler F. Engle aa sume. 2 1 on 
eS . Ss 5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED FFI 8. DATE OF BIRTH 9. AGE {in yon {LF UNDER 1YEAR| IF UNDER 24 HRS. 
tess , " teat birthdor) Months] Doys | Haurs | Min. 

oie male white wiboweD [] DIVORCED ["). Fa a 

oo 10g, USUAL OCCUPATION ‘of work done] 105, KIND OF BUSINESS OR INDUSTRY |¥1. BIRTHPLACE (Stole ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 

ri warkin 
3 (| ““farne? Own Farm Eckhart ,Md. W.Seks 


~ 13, FATHER’S NAME 


Vincent Engle 
15. WAS DECEASED x bl IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 


Hmemen) | Wmeenwemsonn 159 36-9804(niece)Mrs.Phillip Brode, RekhS¥ty aa. 


14. MOTHER'S MAIDEN NAME 


Hattie Porter 


5 moy be retoi 


oe 
fem 


poges | and 2 with the registrar priar ta buriol, cremati 


Bi 


a 
3 
S 
5 
a 
Pas 
F 
cc) 
s 
E 
s 


€ 
$ 
7. 
s 
= 
° 
5 
° 
2 
x 
a 
« 
ra t 
7 g cE 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c).} or WwTEGVAL BETWEEN 
gets PART I. OEATH WAS CAUSED BY: i i 4 
ms aed ieee ot eacube nyocardi ad. failure 
sis Bae tee DUE TO 
ee 3 LL Ra. ‘ s 
ee 8 Conditions, if any. which) gy Chronic myocarditis 
2 = 5 y 
os gave rise ta immediote coure 

Bess (a), stating the underlying( OVE TO 
Bass cause lot, e 
eo: £2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)]19. RE 

oe o ——_ 
£EOR Ole ves 
Hop. G 
See & |2oe, EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
sages & | PRIMARY CJ or CONTRIBUTING [] 
ayo & | CAUSE OF DEATH. 
é 5 = 
953 5 20. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, Form, 120 (Ciy or town) (County) {Stote) 
Bose 8 Hour 9. m. While Not while factory, streel, office bidg., ate.) | 
zZ28° 4 pm. 19 ot work {J} of work i 
= o88 21. (certify thot | took chorge of the remains described obove, held on Autopsy L], Inspection PR], Inquiry [¥ and find that 
Rew . pe sail x ’ 
Spee deoth resulted wy Notural couses [7% Accident [], Suicide [], Homicide [[], Undetermined couse []. 
% 
q50e 
Leek ATE SIONED 
acts / CHIEF MEDICAL EXAMINER “ae 
2 a 3 2 
. 2 23 al oil ASSISTANT MEDICAL EXAMINER [[} 
5 4 5 NAME thea He Vs Deming M.D. DEPUTY MEDICAL EXAMINER] June 22-1957 
ha ad Mio. BURIAL CREMATION, [22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or county) (State) 

4 MOVAL (Speci 
Te -25-57___| Porter Cemetery Eckhart Ma 
: REC ab, REGISFRAR'S SIGNATURE 

vate onan DIRECTOR'S SIGNATURE afer Fub8®al Home 24a, RECO BY ee 2 

_ 5 

SM 9/85 6.14 MMe Z23 B.Main, Frostburg, Ma. |oni-~g cc ww Jy, 4 


7 


the funeral diredar, 


2 shauld be filed wit! 


f 


Pages 1 


hburs after death. 


Then please remave carbon papers. 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached far use as the burial-transit permit. 


‘ed by the haspital or attending physician. 
the registrar priar ta burial, crematian. ar remaval, and in any event within 7; 


fa 


may be 
page 3 shou: 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tie law requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FUNER: 


Vs ANS (4) 
15M 9755 


OYpo 


\ 
f) 
& 


te limite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J3 


5786 CERTIFICATE OF DEATH swe ik Ze 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If insttion: Rexdence before edison) 
°. b. COUNTY ia 
MARYLANI 6 
ALLEGANY if MARYLAND Fri} A 
b. CITY OR TOWN (If outside corporole limits, write | c, LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If ouside corporate limits, write RURAL ond give nearest town) 
PUPAL ood gs pear ow) 5 
CUMBER 2 DAYS ( MBERLAND 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
MEMORIAL HOSPITAL _133 ARCH STREET ves] NOC 
3. NAME OF Fint Middl 4. DATE 
DECEASED ie oe lost be Month Doy Yeor 


(Type or print) DONALD R DEATH WW 


A 20 
5. SEX 6 COLOR OR RACE |7. mARRIED [X] NEVER MARRIED [-] |. OATE OF BIRTH 9 AGE (In yao IF UNDER 1 YEAR] IF UNDER 24 HAS! 
jot birthday’ in 
MALE WHITE |wieoweo Divorceo C] | AUG. 30, 1933 2 a a Nba 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


De Potomic Edison | Cumberland ,Md. U. Se 
13, FATHER'S NAME Electric power-City 14. MOTHER'S MAIDEN NAME 
HOMER FRY S39 St a 


be WAS eae ie U.S. pape ood 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
fe, 90. oF unknown} ym, give wor or varvicg) 
4 Korea 220-530-8070 Mary Jane Frye Cumberland,Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), {b). ond (<).] INTERVAL BETWEE? 
ATH 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


A 5 DUE TO 


Conditions, if ony, which a 
gove rise fo immediate 

cotse (o}, stoting the under ( OVE TO 
lying couse lost. fey. 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
ves] nog 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour 0, m. White Not while factory, street, office bldg., etc.) ! 
pm. 19 ot work [1] ot work (JJ t 


21. | certify that | attended the deceased from. Juune--13.,----, 195'7_. to.-_June-20.., 19.5 7that | last saw the deceased 
aliveon__dune 20, 1297, and that death occurred at__.3.220R, from the causes and an the date stated abave. 


ADORESS (Street, city or town, state) DATE IGNEI 
Mo. As6.vineinta, hve, ,Quubastand {6/7 
Maryland 


MEDICAL CERTIFICATION, 


Os Tinmelwrieiwe: Meie 2 >.) ee pe eee os ee 


Zo. Ba EESTON: 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
if 
Burdaa?” 6-23-57 Sunset Memorial Park | Cumberland,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


James F. Scarpelli Cumberland,Md. ns r0,/9579| UV Aoed aston, Md), 


5 ‘A nveans 


_- 1s6t So NAF 


Wacol 


‘Wathin corpospte Hoh _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05794 
5787 CERTIFICATE OF DEATH 


Reg. Dist. No. 


24 kaurs ofter death: Page 4 


2.1 ms | attended the deceased froma l, a ae WIT, to & 7 Fs, 199.]...thot | last saw the deceased 
a1..8-7__., Nee, = and that death occurred otf.2.3¢An, fram the causes and an the date stated abave. 


© c 1 ADDRESS (Street, g or Sa stote) 4 DATE SIGNED 
\CTUAL t . 
SIGNATURI x MD. 4083S 1a . Go. atin S a _{ 
PHYSICIAN’! () 

| [Name threer_Ce_C c.f amerman, M.D. (. f h| 


alive an_ 


ed by the hospital or attending physician. 


IRECTOR 


‘ 


page 3 shauld be detached far use as the burial-transit permit. 


may be ¢ 


10. BORIAL, Pela | AT) BATE THEREOF wig WAMME OF CEMETERY OR CREMATORY CATION (City. town, ‘oni (Stara) 
EMOVAL: (5; 
iG hos 7] pea iy 2 Clon. Te eee” yy ¢ 
23. FUNERAL DIRECTOR'S $} () Ife. REC'D BY REGISTRAR | 24b, REGISTRAR'S te 
Yass) <) pions me Ma L957. Lhe CEA YEA Md) 


oy 


sé —— 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inaitulion: Residence before admission) 
$ 2 0. COUNTY MARYLAND 0.8 ss b. COUNTY 
ne i gany Marv land n 
6 b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote fimits, write RURAL and give neares! town) 
3 & RURAL ond give nearest town) 
2 Cumberland 21 days CA nberland 
#2 d. NAME OF HOSPITAL (If nol in hospital, give stree! oddress) jd. STREET ADORESS IS RESIDENCE 
£ = OR INSTITUTION a / 126 Bedford Street |" oni Farm 
~ Rha 7 oL YES 
, : BS Sbockeelereces es NO Gd 
3. NAME OF First Middl yi 4. DATE M 
.— DECEASED “¢ eed tor a fonth Doy Yeor 
2% (Type or print) = : Gabi DEATH 
~8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yeon 
Hee lo gn HReupee TieAy Days 
2 y! 
3. : se wioowen] —_ovorceo fg | 2/13/98 yn. 
a 1 
Eiki 10s: USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slots or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fee g meat of working fie, every# retired) i i 
pet brunt uke dar be-' fv ° Pennsylvania U.S.A 
1 3 % aS 13. FATHER'S NAME \ 14, MOTHER'S MAIDEN NAME 
Par \ 
J r wv 
3 6 IT Charles Gable Emma Kennedy 
3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
4 2 WYerng. Ar ynknown) {it yes, ge dote of service) i 
ry , 5? be, hy} bas “ - yg 

el Sagane co WL |as4- 0-5-7973 Pt's Chart 
g Bee . CAUSE OF DEATH [Enter only one couse per lig®¥pr (0). (b). ond (¢-] INTERVAL BETWEEN 
205 PART |. DEATH WAS CAUSED BY: j PE oon 
B55 IMMEDIATE CAUSE (0) ¢ 
22% =f < DUE TO 
: 
fe > Conditions, if ony, which by 
RES gove rise to immediote 
Sas couse (0), sloting the ynder- ¢ OVE TO 
Bau lying couse lost. fe 
td yingiedieitest. 
$ * S Paar Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Bs fasten ars 
D0 rN ad 
686 Cis ves Noi 
re § 7s 20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 18.) 
°. i Ss OR CONTRI8UTING (] CAUSE OF DEATH 
Ses & ]UF ENTHER, NOTIFY MEDICAL EXAMINER) 
ee. E eee 
535 & ]20c. TIME OF INJURY Month,  Doy. 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm. | 20f. (City of town) (County) (Stote) 
S35 3 Hour oo, m. While Not while foctory, street, office bldg., etc.) ! 
2° Fd p.m jot work ["] of work [7] : 
ee 
fue 
<e28 

2 

= 

3 

a 

5 

na 

a 

= 

© 

=i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 


TO FUNER| 


z 
2 
% 


7 CGrtd Z 


> 
Fan ng a 
{61 gr fly 


0, 17950) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 5 
within oa arn Maen 21 TLS q_ MEDICAL EX ‘MINER'S CERTIFICATE OF DEATH 


eg ce Reg. Dist. No. 
$2 § ‘i 
es 8 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission} 
bt “Seon Allegan: manyiano || ° STATE Nd. » couNY Allegany 
ss. 8 ! 
= 3 Bb, CITY OR TOWN ji ide eporoie mi wee AURAL Te. LENGTH OF STAYIN Tb ||” c. CITY OR TOWN (IF outside corporote limin, write RURAL ond give nearest town) 
g@ 3 “tunbébland 15 days Bo Cumberland 
i ae, d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS ‘ we iF IS RESIDENCE 
~ G2. Sacred Heart Hpspital 308 Washington St. vO) NOR 
ss 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
SERs Orpen Louise fe Glick Beata June 23 19 +57 

28 
se 3 é 3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH T ‘AGE oa LEONE Tae raeee ee 
Re 3 female |white wiooweo fl} oivorceo] | May 11-1866 ts) yn. Es 
Ba85 Wa, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. . ‘OF WHAT COUNTRY? 
Sm 8 
BQ ba ring most of working lite, even iF retired) Cumberland , Na. U.SeA. 
£228 Je a MOTHER'S MAIDEN NAME 
ore 13. FATHER'S NAME 4 
aes William zeodedker Landwehr Mary Katherine Clay 
E ge I5, WAS DECEASED EVER INU: ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT I Address 
zee Rae de ee es none (son)John Glick, Cumberland ,Md. 
bt 
Bo 3 = 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond ().] INTERVAL BETWEEN 

me 
ie Es = un deat was Custom, Hypostatic pneumonia 
gs24 / BSrO DUE TO 

eb = hae n 15 days 
feds RAMON ss de Contusion of left kidney 
B= 7s gove rise to Immediate coure 
Bers Holy ating sd ey ouere Arteriosclerosis & senility 2 
gage couse last, 
We 3 2 Z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i(a}]. WAS sc 
226 ols tured 7th. dorsal vertebrae s0,NO 
ee ? = lioo, Ban Era WAS 0b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port lor Por Nofitem BLO LL CO vie floor. 
pees Elcuvorcean NSF lvertigo-Stooping over to look under pillow on chair & 
ZlLexv u 
eee 38 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. cae tee 200. Pace OF INJURY Hers. ee 120F. (City or town) (County) {Stote} 
« =e B wi 
Beso /\2 et steer Glare ane |G bei hadinka.) ocala 
= 28 S 21. certify thot ( took chorge af the remains described above, held an Autopsy [_], inspection PR], Inquiry fF). and find thot 

£22 
s = "g € death resulted froni\ Noturol couse Accident [X], Suicide 1], Homicide [], Undetermined couse [[]. 
2 
Ses DATE SIGNED 
B82 Z cp, CHIEF MEDICAL EXAMINER [1] 
= * ; ASSISTANT MEDICAL EXAMINER [7] 
Es ng 3 Nawtiweg He VeDeming M/D. veruty mevicat examiner AY June 24-1957 
3 : 35 = Me. BURIAL CREMATION, [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stole} 

mS 5 aS 4 a 
! 23. FONERAL CRECTORS SIGNATURE ‘ADDRESS WA 

eee iy } | Charles L. George, Cumberland, Maryland. LI Sis MI ped (Bear LAI 


“2g Ld 


3A nvrung 


Drarsost 


= 
« & 
3 
H 


tar. Poge 4 should be 


jis necessary, plecse exe 


ec 


« 


If ony del, 
era 
ind 2 with the registror prior to burial, cr 


ges 3, 2, ond 3 to the fun 
ge 5 moy be retoined far your' 


Item 18. Give Po: 


© the Chief Medicol Examiner's Office olong with form PM3. Po: 


a i 
R. 
or removal 


"in pencil i 


‘icote should be executed within 24 hours ofter death, 


'L DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File 


forwor 
TO FUN! 


TO DEPUTY MEDICAL EXAMINER: This c: 
cute t iti 


VS. AISME(5) 
5M 9/55 


fs) 


/ 


0 


rk ~MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5789 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 057 


leg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmjuion) 


1 eet ie DEATH 


a . INTY 
ALLEGANY mamuano || ° “West VIRGINIA "°°" HAMPSHIRE 
b. Ci ox tee TOWN iif outsids corporole fimilt, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside cofporote limits, wrile RURAL ond give nearest lawn) 
CUMBERLAND 1 DAY SPRINGFIELD 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS e 3 TESIDENCE 
MEMORIAL HOSPITAL ve) Now 
3. NAME OF First Middle tost 4. DATE Month Day Year 
‘DECEASED OF 
{Type or print) LILLIAN ELIZA GRACE DEATH JUNE ©” ae 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9% AGE tin yon 4F UNDER 24 HRS. 
j 2 
FEMALE WHITE — | winowen Q] ~——ovorceo a 21, 1881 19 yn. ee lage bad a 
Nee: USUAL OF “tad ATION, Give ee of eh done] 10b. “ IND OF BUSI ‘OR INDUSTRY | 11. BIRTHPLACE (State or foreign gountry} 12. CITIZEN OF WHAT COUNTRY? 
luring ing file, every ii 
IME CL ec oe g Low Mm o—-\__ SPRINGFIELD, W.VA. U.S.A 
13. FATAER'S NAME f V4, MOTHER'S MAIDEN NAME 
URIAH BLUE CATHERINE STICKLEY 
pe big eee EVER Ricans, Bos ees Ga 8 16. SOCIAL SECURITY NO. | 17. INFORMANT 
NO | MEMORIAL HOSPITAL - CUMBERLAND, MO. 
18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), and (c).] INTERVAL BETWEEN 


Te MEE, _ SHOCK = MYOCARDIAC FAILURE i 
45a DUE TO ARTERIOSCLEROSIS 


Conditions, if ony, which 
gove rise }o immediote couse 
(0), stating the underlying( DUE TO 


couse lost, {c). 
8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 1%. WAS. a” 
5] 752.olNTERTROCHANTERIC FRACTURE OF RIGHT FEMUR YS] NO LX 
= oe EONTRIBUTING X 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of i injury in Port 1 or Port It of item 28.) COND ! T l ON. 
& | CAUSE OF DEATH. SITTING ON BED, WENT TO STAND UP FELL TO FLOOR DUE TO FEEBLE 
& ]20c. TIME OF INJURY Month, Day, Yeor Re INJURY OCCURRED, 208. PLACE ee yoni (Home: To Te. (City of town) (County) {Stote) 
ie: JUNE 6 OME {SPRINGFIELD HAMPSHIRE W.VA. 


21, Saal that | tack charge of = remains dencribed abave, held an Autapsy [_], Inspection ], Inquiry KJ, and find that 


death resulted fram ral causes [4, Accident [-], Suicide [], Homicide (1. Undetermined cause [7]. 


p, CHIEF MEDICAL EXAMINER [7] ae 


ASSISTANT MEDICAL EXAMINER Oo 


. DEPUTY MEDICAL EXAMINER BoP JUNE 8, 1957 


= 
pxauunen’s H.V. DEMING,M, 


ae SORA, CATON. 7 DATE TaERED Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily, town, oF county) Giote) 
‘ HILL CEMETERY SPRINGFIELD W.VA. 
[23. FUNERAL DIRECTOR'S 2 TURE RODRESS p:REC'D BY REGISTRAR 24, REGISTRARS SIGNATURE 


fit (au LAA fea , 
Ang Le 


GUTHRIE FUNERAL HOME  SPRINGFIELD,W.VA. 


FA nvmina | t 
£661 €T Nn 4. ae 


0, 1990 


Wihin corpors 
- 
22 (mM 


;. ae 


If any delay is necessary, pleose exe 
ry be retained fer your 


1 and 2 with the registror prior to burial, cremation, 


ges 1, 2, and 3 to the funer: 
me 


Pog 


5 
e 
3 
Pe 
= 

2 
2 
= 


in pencil in Item 18. Give Pa: 


DIRECTOR: Page 3 shauld be used os 0 burial-trensit permit. i; 


ificate, writing the ward “‘pending’ 
lo the Chief Medical Exominer’s Office alang 


cute thi t 
forwer: 
ar remavol. 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FUNERA’ 


|. AISME(S) 
5M 9/55, 


HD). 


e Nmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05797 
"5990 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


}, PLACE OF DEATH 2. USUAL RESIDE re deceased lived. If Inutitution; Residence before odmission) 
Ch Allegany maayiano || % STATE mid b. COUNTY Llegany 
b, Gel OR TOWN [it outside corporete limin, write RURAL ¢. LENGTH OF STAY IN Ib c iS OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“CURBSt Land 4 days Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, Give street address) d. STREI DORES! @, IS RESIDENCE 
Memorial Hospital | 8 Tart fon St. chee 
3. NAME OF First Middle Lost 4. DATE Month Day af 
Cree or pain) Robert George Harvey Beata June 7 1 97 


IFUNDER 1YEAR| IF UNDER 24 HRS. 


Months | Doys | Hours | Min. 


9. AGE {in yeors 
J J 


5. SEX 6. COLOR OR RACE |7- MARRIED a NEVER MARRIED [7]/ 8. DATE OF BIRTH th 
male white |wiowot  oworeog | March E¥-1940 
To, UBUAL OCCUPATION [Gig Keg fe deve. KIND OF WUSINESS OR INDUSTEY [1 BRTHFLACE (eso an conn) 


LT] GERSPT ore te wen Heetieed)  tnbessy Theatre| Cumberland,Nd. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George H Harvey Helen Hammond 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 20. oF unknown) {If yes, give wor or dates of service) % _ 
no 12-38-6093 [Memorial Hospital records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


ADE PET Woke — Avelectasis “of Lungs (bilatéral) 


K DUE TO 


Conditions, if ony, which 
gove rise to immediote cavse 


(0}, stoting the underlying’ CUE TO Crushed chest. 
couse lost. _- (c 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{a}|19. ee 
YES no 


apie NAL CONTHOLTING cd 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
CAUSE OF DEA Lost control of auto and ran inté to trees. 


‘20c. TIME OF INJURY = Month, Day, Year = / 20d. INJURY con 202. place oF oy are es ae: (City of town) (County) (Stote) 
xa While + while ory, street, office , 
L.35 Pe Tune 3. w 54M Sat] constitution Hark, Cumberland gany,Ma 


21. I certify that | taak charge af the remains described above, held an Autapsy PFJ, Inspection PY, Inquiry fF], and find that 
death resulted fram: a causes o Accident €], Suicide [1], Hamicide [], Undetermined cause [7]. 


yrs. 


12, CITIZEN OF WHAT COUNTRY? 


eDeolhe 


INTERVAL BETWEEN 


“th days 


Hydro hemo-thorax 


g 
< 
a 
= 
: 
8 
3S 
e 
= 


4 p, CHIEF MEDICAL EXAMINER o i Aad 
x O aaART MEDICAL EXAMINER Oo 
haute H.V.eDeming M.D DEPUTY MEDICAL EXAMINER? JUNE 7=1957 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (Stote) 
REMOVAL (Specify) A 
Burial June 10 Hil est Bugial Park Cutab and, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: e ‘2db, REGISTRAR'S bi TURE 


\ 


¥ 


John J. Hafer, Cumberland, Md. 


"ol fh pte 


YA pvrang 


(S61 gr yy 


03, 195 


eo Corpormte limtw MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 057 9 


Pages 1 


Then please remave carban papers. 
rs after death. 


ate has been signed by the attending physician and completely filled 


ending physician. 


by the hospital or 


ECTOR: After this certi 
be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian. ar removal, and in any event withi 


+ 


page 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be ret; i 


TO FUNER. 


VS AIS (4) 
HSM 97S! 


579 CERTIFICATE OF DEATH 


a Reg. Dist. No. 
8 = a PLACE OF DEATH a ais RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
$38 ; ALLEGANY marviann |} ° STE MARYLAND ®. COUNTY ALLEGANY 
. 3 M b. SeAeseie A epee aatal limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ise CUMBERLAND 28 DAYS 42. CUMBERLAND 
z 2 d. OR nerrunGn oe {If not in hospital, give street oddress) d. STREET ADDRESS e. begs 9 
e MEMORIAL HOSPITAL / 27 ARCH STREET | ves [] NO 
> 3. NAME OF First Middle tost 4. DATE Month Do; Yeor 
cea FRANCIS R. _HASENBUHLER | Slam JUNE 2219 5s 


8. SEX 6. COLOR OR RACE |7. MARRIED [QJ NEVER MARRIEO [7] /8. DATE OF BIRTH 9. emilee if UNDER 1 YEAR| IF UNDER 24 HRS. 
7 ; 
MALE WHITE wipoweo [1] pworceo] | JUNE 15, 17.0.3 5h xo nese hia ea 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (ftote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


“Gonductor”” "| Railroad OHIO —-WILLARD Us Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EDWARD HASENBUHLER CLARA HESLER 


ener hee ech as beL oe Sy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I alae mt @5°-09-7l64 MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: 27 ehnatender Caen AA+ BT? ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


aotre- 
DUE TO 


Conditions, if ony, which E pew. 
2 ( 

gove rise to immediate 

cote (a), stating the under- (| DUETO 


lying couse fast. Co) 


200. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc.) ! 
p.m. W [at work [1] of work i 
21. | certify that | attended the deceased from.__ Varn, EZ, 10. SMIZ._, \9-EZ,that | last saw the deceased 
alive on eras. 19.2-2., A that death occurred at.5300A_ , fram the causes and an the date stated above, 
ADDRESS (Sireet, city or lown, stote) DATE SIGNED 


Ay ee 4 ¢ non Pe Ce Crate, SAG. Cite eee 


4 
fe} 
(3 
= 
i 
= 
& 
ft 
is) 
z 
3 
5 
a 
= 


omar DR. JAMES G. STEGMAIER 

Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
urial 6-24-57 Snyder M. E. Cemeter he Run, W. Va. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma. REC'D BY REGISTRAR ‘2d. REGISTRAR'S fis a 


‘ Aeling Leg ta 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. Ree aa 
ves] Nob 


% 


aa cilia 


th, Ne oo 


eo 
tar. Page 4 shauld be 


Prior ta burial, cremation’ 


If ony delay is necessary, please ex 


File pages 1 ond 2 with the registra 


th form PM3. Page 5 may be retained for yaur 


ge 3 shauld be used as o burial-transi? permit. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ficate shauld be executed within 24 haurs ofter death. 


the Chief Medical Examiner's Office olang 


ficate, writing the ward ‘‘pending™ 


e q weit 
@ Z 
TO FUNERAL DIRECTOR: Po: 


or remaval, 


cute th 


TO DEPUTY MEDICAL EXAMINER: This certi 
farwor: 


VS. ATSME(5) 
5M 9/35 


We . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f 3, PLACE OF DEATH 


fe 
ne 


‘i Wo. Wee ss aderligal (Give ne eer done) t0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
(a!) ayer TUT Werper W.Va.Pulp & P.Co) Westernport,Md. 


. 5834 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5799 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


@. COUNTY A ee. Baayen ©. STATE Ma b. COUNTY A ean 
b. CITY OR TOWN Of outside corporate liminn, write RURAL ¢, LENGTH OF STAY IN th c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ar| ‘Westerhport 25 yrse 5 Westernport 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
ho 987 Main St.Ext. eo ae 
3. NAME OF First Middie lost 4. DATE Manth Yeor 
PAO. Robert Earl Lee Hawk fons foun 3 Oe 


9. AGE (tm yoo =| IF UNDER TYEAR] IF UNDER 24 HRS. 


fost bicthdgy) i 
e Min. 
2 is ea caw heed : 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


5. SEX 6. COLOR OR RACE |7. MARRIED {€] NEVER MARRIED []|B. DATE OF BIRTH 
white |wwowef]  owvorceol] April 20-1932 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ea rl G.Hawk Anna Casteel 


Pete. or roe ee ee 16. SOCIAL SECURITY NO. | 17. INFORIAANT Address 
i yes +99-34-7022| (wife)Mrs.R.E.L.Hawk,Westernport, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
eaae DeaTu was causa ay Intracranial hemorrhage 


wd x DUE TO 


V1 [iGonamians, 19: ony, rl w__fractured skull(right side) 


sudden 


gove rise to immediote cave 


(0), stoting the underlying{ DUE TO 
couse lost. (1 
g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. Re ea a 
oO RM 
1s yes] NO 
= ce steete L ears faa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
g or 
& | CAUSE OF DEATH. On motorcycle,lost control on curve and hit a tree. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20:. PLACE OF INJURY (Home, form, 120. (Gi ) (County) (Stote) 
Neils teen eet ils Batic fined le. Meisy aie, chee, oh | 
| |2L2 Mops Tine 5 capt work otek SiHighway Route 36 Westernns ny. Ma 


21. | certify that | took Charge of the remains described obove, held on Autopsy [], Inspection [a], Inquiry ke], and find thot 
death resulted from: Notural couses [], Accident [3 Suicide [[], Homicide [1], Undetermined cause []. 


ay ip, CHIEF MEDICAL EXAMINER [J bee sd 
ASSISTANT MEDICAL EXAMINER [7] 
Nemeth) HeVeDeming M.D’ DEPUTY MEDICAL EXAMINER] JUNE 5-1957 
220. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, ‘or county) (State) 
6-8-1957 Philos Cemetery Westernport, Allegany,Md. 


23. FUNE! pcpne jOR'S SIGNATURE (/ § 2do. REC'D BY REGISTRAR | 24b, (pees SIGNATURE 
3 
SST A XU 4 LA LAY (a Waa /. Gi cate & -P ST Z ¢€ Ee 


¥°A AVayng 


Orsasel 


e 


Widths corporath Ital. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 800 
‘ 5792 CERTIFICATE OF DEATH 


Reg. 
sé 
3 i 3 MEE ROY 2 Mei Soe (Where deceased lived. If institution, Residence before admission) 
ry 2 b, COUNTY 
Sn ALLEGANY MARYLAND * WEST VIRGINIA MINERAL 
° + Food 2 b. CITY OR TOWN (lf outside corporate i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oy 2/ i RURAL and give nearest town) R ! OGE LEY 
2e\ i CUMBERLAND 11 HOURS ee ‘ 
2 4] da. bps ethic {If nat in hospitol, give street address) d. STREET ADDRESS e. Pipe aes 
ae 0) MEMORIAL HOSPITAL 3 MINERAL ST. vs] No 
we: 3. NAME OF First 7 Middle tow 4. DATE Month beg Yeor 
DECEASED | 7 Fi . OF 
{Tyee oF print) MARIAN! ELNORA 0 HENRY DEATH JUNE O19 fe 


5. SEX 6 COLOR OR RACE |7. MARRIED R] NEVER MARRIED (_} 


FEMALE WHITE wipowep C]) —_—sovivorceo [] 


10a. USUAL OCCUPATION (Gi 
’ during most of warking lit 


B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost bicthdoy) [Months] Days Min 


FEBRUARY 12,1925 | 32 » 


kind of work done] 10b. KIND OF BUSINESS OR sills BIRTHPLACE (State ar foreign country) 


oe PSgesill 


12. CITIZEN OF WHAT COUNTRY? 
even if retired) 


18, CAUSE OF DEATH [Enter anly one couse per line,for (a), (b), ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


if DUE TO 


INTERVAL BETWEEN 


i = Ay DEATH 


- / House wife Own Home WILEY FORO, W. Ve. U. Se As 
8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8 CHARLES KESNER MARY RODEHEAVER 

8 ues DRREASEO EIEN U.S. —< noncees 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

: uli ial NONE MEMORIAL HOSPITAL = CUMBERLAND, MO. 

& 

a 


ians, if any, which rs 


alive an_ 


sate. 3 wif b Re se § ind that dedjh accurred ot}. Oho , from the causes and an the dote stoted above. 
ADDRESS (Stregé. pity Pon, DATE SIGNED 


ROME sata  Yolede bind. V7 


ACTUAL 
SIGNATUR' 


RECTOR: After this cerlificote has been signed by the offending physicion ond completely filled 


gave rise to immediote 
couse {a), stating the under- ( DUE TO 
€ lying couse last, © 
ee ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
z Q a — 
a < yes) nol) 
g = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Port Il of item 3B.) 
5 S | OR CONTRIBUTING [1 CAUSE OF DEATH 
: & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
3. 5 peck van: White. (Notwhite foctory, street, office bldg., etc.) | 
3 = p.m. 19 Jot work ([] ot wark 7) ‘ 
= = % ic 
3 21. | certify that | attended the deceased fram._ aaat,.---, A.D tof __ C._, 19_)___,thot | last saw the deceased 
© 
= 
> 
r-) 
2 


‘ad 


poge 3 should be detached for use os the burial-tronsit permit. 


Name ttves__OR» BLANE Me SCHINDLER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 heurs ofter deoth; Poge 4 
the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter de 


on ES EU I a ON) ee, Se ea oe fn eee 
& 4 2a. PE CATON. ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
>a ty : : 
os urLa. duly 2, 1957 |Hillerest Burial a Cumberland, Nd 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, . REG'D BY Lg ee. 2b Ri ee 'S SIGNATURE 
sa Q Charles L. George, Cumberland, Md. i MA 
18M 9/SS 3 a ada ghee G OL LLL, LLU 


CZ 


ae i i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corporjte Timm 0580 


reed DR. IAMES nq CERTIFICATE OF DEATH Ragubarene! 

ss aes ere 
D 3 3 1, PLACE ies DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissipn) 
& 32 © COUNTY ALEEGANY manviano || ° "MARYLAND BcouNTY — ALLEGANY 
E ° 2 b. Roeaee utc (lf ed corporote fimits, write | ¢, LENGTH OF STAY IN Ib [. c. CITY ABERLA If outside corporote limits, write RURAL ond give nearest town) 

o ond give neorest tawn) CUM 5) 
ie é 3 NO, = 5 DAYS 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) TEN ‘STREET ADDRESS e. 1S RESIDENCE 
& =% OR INSTITUTION 25 OLDTOWN ROAD ‘ON A FARM? 
2 es MORIAL HOSPITAL | / ¥) ves] NOL 
5 0 
2 > 3. NAME OF First Middle lost 4. DATE Month Doy Year 
& 3 (ype or print) PLEASANT F. HIETT DEATH JUNE 2u ip 
= a 
= oe S. SEX 6. COLOR OR RACE | 7. mar NEVER MARRI B. DATE OF BIRTH 9. AGE (in years [IF UNDER } YEAR|IF UNDER 24 HRs. 
€ 3 é wie OK] maneeD ey tagnion Months] Doys | Hours] Min. 
@ 1 = WHITE WiooweD [] oivorceo—] | DEC. ! 5 1883 ve 
4 Pra. US ie SES ee IGS kind ig bet al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ring most vorking life, even if retire 
g ousewite Own hone Plum Run, Penna, U. S 
3 U 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ JESSE SNYDER ANNA E. POWELL 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, no. oF unknown) (HE yes. give wor or dates of recvice) 2 3 
No None Mr. iver M. Hiett 825 E, Oldtown Rd. Cumb. Md. 


18. CAUSE OF DEATH [Enter anly one couse per line for (a}, (b), ond (¢}-) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) meet,» Ce bare 


DUE TO 


Conditions, if ony, which wae A Sa 


goye rise ta immediote 
cotise (0), stoting the under 
lying couse lost. (). 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Asia ud 


(MED? 
yes] NOT) 
20c. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year Fe RUG GconED 20e. PLACE ‘OF INJURY (Home, form, Het (City or town) (County) {Stote) 
Har o. m. factory, street, office bldg., etc.) 
p.m. mee aieiertore 2 


21. 8 certify that | attended the deceased from. =, Nae) ae -f__.., 19RD. that | last saw the deceased 


alive on... Q>2sf_. .12-£01__, and am death occurred at_ M, from the causes and on the date stated above. 
DDRESS (Street, city ar town, stote) DATE SIGNED 


Nitin Gratin Yaga! fy nga Sees Ae ee ee 6-22-02 
Kamins “thew KDwmewS eee eee Fs Pa 8 oO i 


To. Tie PRE Zab, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 
ec 7 me 
ura, 6/27/57 Old School Baptist “ee 2 Mi, North of Hancock, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ub. os TRAR'S SIGNATURE 
Vs als (a) } H. Wayne George |__H. Wayne George Cumberland, Md, Md, le. J ‘iL Ly od Quinthg MA. 


] 
s eae ee: 


Then please remave carban papers. 


Part 


MEDICAL CERTIFICATION 


€ 
I 
8 
3 
s 
‘Oo 
= 
2 
a 
Nn 
cs 
= 
= 
‘3 
$s 
: 
3 
> 
= 
° 
ss 
3 
2 
° 
°° 
8 
° 
€ 
2 
S 
¢ 
2 
° 
€ 
§ 
3 


RECTOR: After this certificote hos been signed by the attending physicion and completely fill 


be detached for use os the burial-transit permit. 


the registror priar to buri 


a 
=o 
3 
rd 
ES 
= 
a 
o 
‘3 
= 
€ 
S 
i} 
5. 
3 
‘a 
£ 
© 
= 
> 
a 
2 


8 
<= 
° 
o 
3 
e 
é 
.) 
s 
. 
3 
o 
& 
= 
s 
© 
a5 
ra 
2 
= 
2 
E 
a 
o 
< 
E 
Bf 
ee 
°o 
x 
e 
= 
aw 
°o 
= 
° 
- 


corpoifite Himnlta MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 0 2 
wil OIMTE 
- 5994 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ACTUAL 
SIGNATURI 


ine 
IRECTOR 


* 


mares ft nos J. Slea maser 


~ vse \ 
sy 35 iit \ |). PLace oF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& $3 } 0. COUNTY Eo anes 0. STAT Reon b. COUNTY * 
52 / Lldesany Marvlan ille Sa 
£5 -* b. CITY OR TOWN (If outide. cong ale limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
PO 
2 58 RURAL ond give nearest town) é 
= 29 hartond Comherland 
2 ote d. NAME OF HOSPITAL (If nol in hospitol, give sire! address) d. STREET ADDRESS . 1S RESIDENCE 
eo ss Nr OR INSTITUTION ON cj RO) 
2 autho ves ([] NO’ 
5 ey 
5 Se 3. NAME OF Firat Middle tow ‘4. DATE Month Dey Naor 
em = DECEASED OF jam 
~ 3 (Type of print} or ™ Kothleaen ag a DEATH Ww 7 
< = ty 
2 oss 6. COLOR OR RACE | 7. MARRIED [Zt NEVER MARRIED ([} | 8. DATE OF BIRTH 9. BEF (In Sei ; UNDER 1 YEA8] (UNDER Ze Ha 
= 3 ra e DivORaED Efe Months] Days | Hours Mid. 
ca whi WIDOWED 5, is ee O ys. 
> 23 ite ents e 2 
2 €&- T09. USUAL OCCUPATION [Give Kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
ies : during moit of working life, even if retired) 
gs eds I / Housewife Own Home Frostburg, Md. USA 
g of\s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 &8 4 
(ls ria Roger Williams I enc 
= Ee3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ag (Yas, no. oF unknewn) [it yes. give wor or dates of tervice) 
eS Bor | none Mr. James Hoffman, Cumberland, Ma. 
2 
os 2g 4 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
2 245 PART |. DEATH WAS CAUSED BY: Oa Cartas 
gets _ IMMEDIATE CAUSE fo]__ 22. 
5 =e? DUE TO 
= 52> Conditions, if ony, which " Chet nteoe WA Ace Belts E 
3 3 Eo gove rise to immediote 
S/ Ease cause (0), tloting the under- BUE TO 
pee : 
Seve lying couse fast. (ch. 
O35 os Be oa ARLE 
3 gaa z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
2202S my) fi 
Buss yes) NO 
e638 05 oS 
2 & y 
fot ks = ['200. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
gE 20° & | OR CONTRIBUTING F) CAUSE OF DEATH 
aera & |e EITHER, NOTIFY MEDICAL EXAMINER} 
See = — ————— 
35S & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY Home, farm, | 20F. (City or town) (County) (Stote) 
5.28 5 3 bon tet. While Not while foctory, street, office bldg., ete.) ! 
BsE7§ 2 p.m, 19 Jot work [7] ot work [J i 
ee cs 
Base 21. t certify thot ! attended the deceosed fram. cat sacar Wwe to.. 
BSR2 
5-4 2s alive on__. WSs , ond that Yeoth occurred ot 
£252 
So 
ibs = 
DG 
. 
Ky 
$ 
2 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gy 3 No. BURIAL CREMATION, [220. BURIAL, CREMATION, | 22. DATE THEREOF | 2f, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
WAL (Specity’ 
328 Bua 6-18-1957 Mary's Cemete Cumberland, Mg 
2 .) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS lp: REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN, RE 
Yh A I o a 
eee ON James F. Scarpelli, Cumberland, Md. ue /f /@ MAbLe' Beth id 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 3 
5835 CERTIFICATE OF DEATH Rs. 


fd 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. COUNTY a. STATE 


Allegany MARYLAND Maryland » COUNTY Allegany 


b. CITY OR TOWN {If outside corporote limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Frostburg 6 mose a4 Frostburg 


d. NAME OF HOSPITAL (ff not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Miners Hospita RD. # Box 81 ves] NOX] 


3. NAME OF First Middl 4. DATE Me ve 
DECEASED i a lot jonth Doy eor 


{Type oF prin) EDITH E. HOTT bar June 10 1957 


5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [[] | & DATE OF BIRTH 9. ASE Coe i UNDER 1 YEAR] IF UNDER 24 HRS. 
ont burthaay) ae 
F WwW wipowep [ pworceo(] | 6-20-1887 69m. i Mage gg 3 s 
10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working life, even if retired) 
tI y Housewife Own Home Midland, Md. U.S.As 


y the funeral director, 
2 shauld be filed with 


a 


‘déoth. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George H. Stevenson Sarah Bllien Winters 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Re Dz Pp Box 141 


(fe, no, oF unknown) (UE yes, give wor or dotes of vervice) a 
None Mrs. Stelia Porter, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one covie per line far (a), (b), ond (c).] UNTERVAL BETWEEN 


PART }, DEATH WAS CAUSED BY. oo ee 
Meomene iy ani +00 


Conditions, if ony, which Wee De neva a Vi anoysaPry 


gove rise to immediote 
ce%se (0), stoting the under. 
lying couse fost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Va}| 19. Ree 


Then please remave carbon papers. Pages I 


gned by the attending physician and campletely filled 


‘Db? 
ves $Y No] 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


<9) > oo EL 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
Hour While Not white factory, street, affice bldg. etc.) ! 
19 lot work [1] ot work [7] ' 


21. | certify that | pttended the deceosed from__A._/-23¢ 1 1992, to 2 _-, 19S Pthat | fast saw the deceosed 
olive on My, asecenner A, and thot death occurred ott Ser M, from the couses’and on the dote stoted above. 


. Q ADDRESS (Street, city or town, state) DATE SIGNED 
MV Akela LA mo, 48 Broadway, 


icate has been 


MEDICAL CERTIFICATION: 


om. 
p.m. 


.d by the haspital ar attending physician. 


RECTOR: After this cer 


ACTUAL 
SIGNATURI 


e 
‘A be detached far use os the burial-transit permit. 


* 


page 3 sha 


Nimetye__Hilde’/Jane Walters, M.D. __.......-Maryiend 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF =~ ‘22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty} {State) 

REMOVAL (Specify) 

R ‘ 6-13-57 Frostburg Memorial Par Frostburg Mid 


) _|23. FUNERAL DIRECTOR'S SIGNATURE Hafer Fumes), Home oe ee 
O Basis nomehS B. Main, Frostburg Madong7 27 Wy, DyyaZ/ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours aff; 


may be rey 


~ 
Py 
& 
o 
a 
£ 
3 
3 
° 
= 
a} 
z 
A 
é 
2 
= 
a 
s 
= 
es 
y 
= 
> 
Fy 
cy 
2 
ry 
e 
a) 
2 
ro 
Pd 
ry 
$ 
3 
8 
” 
° 
3 
= 
s 
3 
Pa 
e 
3 
2 
© 
= 
<€ 
3 
= 
g 
a 
> 
x 
a 
° 
z 
é 
< 
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° 
“4 
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= 
= 
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TO FUNER. 


Ra 


$A NvIUNa 


£9 


O3 rsa 


Tso ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J58Q)4_ 
Wi@hin corporake limi 
5795 CERTIFICATE OF DEATH nag inte OO 


Ee 
z ns Mi 4; oe ee 2. Seat {Where deceased lived. If institution: Residence before admission) 
a oO. “ °. b. COUNTY 
32 _ Allegan 4 Maryland Allegany 
Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 
5a furan si nearest town| pee 
oa Cumbsrian 24 years ||o2 Cumberland 
2 'g d. eR aeatag {If not in hospital, give street address) , @. STREET ADDRESS e. egy) 
—c 214 Emily / 214 Emily MK nok 
a 3. Raton First Middle lost 4. i Month Day Yeor 
- (Type or print) Clara Amanda. Kaiser ort §=June 5 19 SF 
2 5. SEX 6. COLOR OR RACE |7. MARRIED JR} NEVER MARRIED ["] | 8. DATE OF BIRTH 9. ee 1F UNDER 24 HAS. 
mt Yi Month: i 
‘ Female White |wivowet —_ oworceol] 4/30/89 68 om. ee eae wit 
& ~ [ite. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g i during most of, working life, even if retired) | 
by / Housekeeper at Home Maryland USA 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° " 
8 Oven Ash Sarah Ofeal 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ {Yes, no, oF unknown) {IE yes, give wor or dates of service}, q 
2 No None Charlies ®, Kaiser Cumberland, Md. 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] * NTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: < 
§ IMMEDIATE CAUSE (0 vix with metastases to 
" F 
= [xX oveto pelvis and spine 


Conditions, if ony, which om _Carcinomatosis 


gove rise to immediote 


couse (a), stoting the under- DUE TO 
lying couse lost. ©). 
Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ear ee eieen 


EO? 
20a. ACCIDENT Wa aerace se Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port 1 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes (] No fy) 
Ra En Sen 7a 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. {City or town) (County) {(Stote) 
Hour a. n. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 fot work [J at wark CJ H 


) 


z 
Q 
= 
oe 
= 
= 
& 
. 
= 
Pe 
a 
8 
= 


RECTOR: After this certificote hos been signed by the attending physicion ond completely filled 
be detached for use os the buriol-tronsit permit. 


a 


the registror prior to buricl, cremotion, or removal, ond in ony event within 72 hours ofter death. 


Naar tng « Zimmermann, M.D. 7 mberland.,_id.s 


may be retained by the hospitol or ottending physicion. 


Ta. SURIAL Ge ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
Buffet” | 6/8/57 S Peter & Ps m,| Gumberland, Md, 


vs AMLUE ESTER" = cumberfEhd, Ma. CS eel i Sey 
pe SL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 
poge 3s) 


TO FUNER, 


dtd BIMLLL Ya 


2 


Anting Kg td: 


¥ A vaung 4 
sol 1 ne 


Odrrsoatl 


hin corpotate mits 5'79 GMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ei 
= 


be 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5 8()5 
. 7 


Reg. Dist. No. 


2 3 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
25 6 CONN Allegany marnano |] STATE Md. scour’ “Allegan 
iS S bs b. ay Ss TOWN be ouhide comporote limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown) 
ge 2 19 Ctimbérland 3 yrs \2., Cumberland 
EE ip. blal “Senora! Mostar | BORE hine st. ae 
Aa 3. NAME OF First Middle Lost 4, DATE Month Yeor 
z i 3 ‘Tyee or in) Warren Eugene Kasecamp Sat June |” Sy) 
= paaitke 5. SEX 6. COLOR OR RACE |7- MARRIED [A] NEVER MARRIED [-]| 8. DATE OF BIRTH 9, ee eg IF UNDER 24 HRS. 
eS white —|wwowot  owvorceot] |Dec.27-1889 67 ae baie (sail 3] ve 
& i th Woo, USUAL Seem Seuions: Sires work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pd foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be wetirenPTper reve” welpEer Green Ridge,Md. TiSah. 
aa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a John M.Kasecamp Anna L. Stott 


, ie ty <a be bie IN U.S. ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/ és tor 14-07-140lW(wife)Ethel Kasecamp, Cumberland ,Md. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


sudden 


1B. CAUSE OF DEATH [Enter only one caute per line for (0). (b}, ond (¢}.} 
ag a) Sa EAD Acute cardiac dilatation 


18. Give Poges 1, 2, 


IMMEDIATE CAUSE (0) 


d < DUE TO 
Conditions, ‘ & Cardiac hypertrophy ? 
Gavalriie'to imaehOie 
(0, scting the endearing YT = Bronchial asthma years. 


couse lost. {e) 


te should be executed within 24 hours after deoth. 


FA PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yop} 19. i 
aK Us i yes] NopR 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 

& | PRIMARY 1) or CONTRIBUTING CI 

& | CAUSE OF DEATH. 

= ————————— Eee 

& | 20c. TIME OF INJURY — Month, Day, Yeor [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 

3S Hour o.m. While Not while. factory, street, office bldg., etc.) | 

= p.m, Ld ot work [] ot work [] ' 


21. I certify thot | took charge of the remoins described above, held on Autopsy [[]. Inspection [fi Inquiry [Py ond find thot 
deoth resulted from: Noturol couses fF], Accident [], Suicide [TJ], Homicide [[], Undetermined cause [7]. 


- F 
ACTUAL Ma eat CR A: ‘ Mp, CHIEF MEDICAL EXAMINER [] OS ee 
, — ASSISTANT MEDICAL EXAMINER [_] 
eames H.V.Deming M.D. net 


TO DEPUTY MEDICAL EXAMINER: This certi 


. 
8 NAME {Type} DEPUTY MEDICAL EXAMINE! June 44-1957 
: Ro. EE Reo 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
° ‘Bariit’” jJune 7, 1957 | Hillcrest Burial Park Cumberlan lend. 
= 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS R4c. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
‘VS. AISME(! 
a OY Charles L; George, Cumberland, Mary Varid. Pebe 2 Uh. 
5M 9/55, i as Se ee a a ee ee ee 
eT —————————_—_ 2 


sre an 


‘SA Nvidia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


tending physician. 


oad 


y the funeral director, 


2 should be 


a 


cate hos been signed by the attending physician and completely filled; 


ed by the hospital or 


IRECTOR: After this ce 
page 3 sHould be detached for use as the buri 


. Then please remove carbon popers. Pages 1 


jeoth. 


, and in ony event within 72 hours 


the registrar prior to burial, crematian, or removal 


)| during most of working life, even if retired) 
‘Retired Butcher Butcher Busine Maryland USA 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John §. Keller Anna Keller 
18, WAS DECEASED EVER IN U. 5. ARMED FORCES? [¥6, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a, None 70s, give wor or dates ol service 
None iss Emma Keller,52 W.Main St. ,F'bg. ,Md. 
18, CAUSE OF DEATH [Enter ‘only one couse per for (0). (b). nd (oJ Nt at BETWEEN. 
PART I. DEATH WAS CAUSED BY: { y Ay p we es we 2 OG 
, IMMEDIATE CAUSE (0), . 


‘\ | Joseph R. Durst, Frostburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05806 
5836 CERTIFICATE OF DEATH soley te 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Allegan Ma and Allegan 
b. CITY OR TOWN (IF outside corporete limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give neares! town) 
RURAL and give neorest town) 7 
rostb p 2 Mo te we Q b 
d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) d. STREET ADDRESS 1S RESIDENCE 
F OR INSTITUTION ‘ ON A FARM? 
f Miner's Hospital 52 W, Main Street ves [J] No 
3. NAME OF Fist Middl. y 4. DATE 
ares. irs idle los pA Month Doy Yeor 
Cree oi ohn amue Keller | *™ June _16th, _19 57 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEGH] | 8. DATE OF BIRTH 9. AGE lin yeors [IEUNDERI YEAR/IF UNDER 74 HES 
a bythdoy! 
Male White wioowen [J oworceof] | Aug, 21st 1897 59 a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


* . DUE TO 
C 
Conditions, if ony, which (oy 


gove rise to immediote 
couse (0), stoting the under. ( PVE TO 
lying couse lost. my 
Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
yes] Ni 


200, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Part It of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
Pm. 19 jot work [J of work [7] 1 


21. | certify that | attended the deceased from. =. , 199_C that | last saw the deceased 
alive on_____ er-Le 19SZ , and that death occurred add os Pu, fram the causes ond an the date stated above. 


ok treet, city or town. stole) b TE $I D 
oy Trt: 1957, 
PHYSICIAN’: 
Eye 39.W.. Main St. Frostburg, Md. 
No. Soa Capen 2%. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City. town, or county) (Stote) 
Burvat™ 6-19~ Zion Evangelical Cem.| Frostburg, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR 


oaths —1PSS7 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR' 


s A nvaund 


(sot 7S NA 


Dy arss% 
rw ® 


y the funeral bis 
2 shauld be filed 


prt 


Then please remave corbon papers. Pages | 


RECTOR; After this certificate has been signed by the attending physician and completely 


be detached far use as the burial-transit permit. 


moy be retained by the hospital ar attending physician. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


page 3s 
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TO FUNER. 


VS AVS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 80 | 
waa ig 579-7 CERTIFICATE OF DEATH eaten 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o COUNT AT LEGANY macyiae? 0. STATE MARYLAND b. COUNTY ALLEGANY 


b. an eee (If outside ce limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RUR: Yond give nearest town) 
‘AL ond give neares! town! / 
CUMBERLAND 6 HOURS nA CUMBERLAND 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ; ON _A FARM? 


MEMORIAL HOSPITAL RT. #5, CRESAP PARK ves no 


3. NAME OF First Middl Lost 4. DATE Month Ye 
Wane oF, ist idle ont Ooy ‘eor 


type oF prin) MAZIE BELLE KIFER Dati JUNE 25. Lire 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF eIRTH 9. AGE | nash TF UNDER 1 YEAR]IF UNDER 74 HR 
srthdoy! ere ih 
FEMALE WHITE — |wiooweof] _—ivorceoQ | JUNE 21, 1902 ‘Be NES a eal = 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Hiome CHANEYSVILLE, PA. U. Se. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FRANCIS BENNETT JENATE RETR Amy Virginia Barthalow 


Tf, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
eat: or woken) yes, give wor oF doles oF servic 
No None MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per | pre for (0), (b). and “ A UNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ND DEATH P 
- IMMEDIATE CAUSE. ‘co 


DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 
Qi DUE TO = 4 AG? Op 
cotse (0), stoting the under- Pgh Vez he p ) 
lying couse lost. we Weel "i ol {Att otht~. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19 WAS AUTOPSY 


RFORMED?, 


Neac&l iscaak 4 & tee tenl ove co tft Late (© % ves No DY 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. oe noturg of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY tome, farm, |20F. (City or town) (County) (State) 
hse leant While) Net =e foctory, street, office bldg., etc.) | 
p.m, jot work [7] Oe work H 


21. | certify that | ottended the deceased from . i9%e., to. He tz. 25 Sie ~Jthat | last saw the deceased 


alive ont aneR 2ST i? dae ond thot deoth occurred atl Is. 152M, from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) ATE SIGNED 


LAER Vine 
se arly a F ZZ : > ees 
4 
ate DR. Ss G. WEISMAN nat ae 
28 ,1954Chaneysville Meth. ron Bedford Count Pennsylya 
= FUNERAL DIRECTOR'S SIGNATURE ADDRESS » REC'D BY REGISTRAR | 24b. REG|STRAR'S SIGNATURY 
John J. Hafer, Cumberland, Maryland 


MEDICAL CERTIFICATION: 


Va ZIAOOLINET 5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0580 
' 5798 CERTIFICATE OF DEATH 


» Whain Comrhte ij: 


Reg. Dist. No. 


SAT 0. RR Bu _Anemia, severe-microcytic,hypochromic 6 mo. 
ave 


to immediote 
cause {o), stoting the under. 


DUE TO. 


st 
3 5, iF oe aan 2 foal a (Where deceased lived. If institution: Residence before admission) 
i ee ca b. COUNTY 
ss Allegany bled Maryland Allegany 
re] 4 b. CITY OR TOWN (IF autside carporate limits, ws ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
5 3 RURAL and give nearest town) 
23 Cumberland 17 mo ©. Cumberland 
22 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
33 £18 Charles St 218 Charles St. YES [] NO fg] 
@: fe DECEASED First Middte low 4. ¥ai2 Month Doy Yeor 
3 (ype or print) Michael Allen Koelker deatH = ss June 19 
3 $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED YY | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
e lost birthdoy) Min, 
5 Mele White wiooweo [J ——ovorceto fT] | 1/23/56 1 ee 
Be . 100. USUAL OCCUPATION (Give kind al work done|10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
23 | during mast of working life, even if retired) 
ce ons Cumberland, Md. USA 
a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83 
e Joseph Koelker Jr. Elizabeth Newman 
g 3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ Te, 90, oF unknown) (it yes, gre war er dole of vervice) 
ee No None Jos. Koelker Cumberland, Md, 
SE 18. CAUSE OF DEATH [Enter anly one cause per line for fo), (b). ond {c}.} ENTERVAL BETWEEN 
af PART |. DEATH WAS CAUSED BY: ; eee. 
€< ‘ IMMEDIATE CAUSE (a! Ge 
Ee L793 &K DUE TO 
> 
F3 
o 
= 
ae] 


lying cause lost. o—Pherynge=ton: 5 2 da. 
Patt Il. OTHER SIGNIFICANT CONDITIONS CGNTRIFUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}[19. WAS AUTOPSY 
1X — yes 1] NO 6q 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


val 
had 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City er town) (County) {(Stote) 
Hour o. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 bot work [J at work [] 


MEDICAL CERTIFICATION 
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ed by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wilhin 24 hours after death: Page 4 


ts 
5 
5 
° 
£ 7 
a 21. | certify that | attended the deceased fromfune.10, , 1996, todune 
5 alive on__June-. 2h, 1957... /12 
= Ly 8 Mu A ADDRESS (Street, city ar town, state) DATE SIGNED 
Sy | [serio WA Pahariees no.4s0 Bedford St., Cumberland, Md. 6/2h/57 _ 
{ 5 puysicidt 
©: Rinfties_James Pe Ha MAD ‘UhO Bedford Ste, Cumberland, Md. 
& Ff ” > 72d. LOCATION {City, town, of county) (State) 
BR Pe 
Eg at erland d 
e y 2d. REGISTRAR'S SIGNATURE s 
yaw 3 ys A LY) Kad (aeanthsy 


: - Wielny fvgcatiar. 


Le nvr 
ip eae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 ¢ te] Hence q 
sek aaliae aebe i 5'799 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


058 


8 § Reg. Dist. No. 
z 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmitsion) 
af 3m | en Allegany mammano || OSE Md. b cowry Allegan 
ze we b, CITY OR TOWN itt ovnide corporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 
22° , “CUNDSP land 71 years Cumberland 
8 5 2 u d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) ,d. STREET ADDRESS e. IS RESIDENCE 
#%52 D.0.Al. Memorial Hospital (313 Dorn Ave. vst) nofl 
a Lee 
o wp. 3, NAME OF First Middle jou 4. DATE Month Day Yeor 
S588 Trevcrpintl George Francis Stara June | 9 
c e 
2 ny 5. SEX 6. COLOR OR RACE |7. MARRIED PF NEVER MARRIED []] 8. DATE OF BIRTH % pac ae IFUNDER IYEAR| IF UNDER 24 HRS. 
- £ GC st birt 

‘A male white |wrowoQ  owvorctoO | March 27-1886 Ae oe eae ee eS 

= / the USUAL Se CPAtICN Give: kind shrek done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

: pg We, oven i elie 

2 Fornpr' @nployd 'of"Spédiman Ice Cream Co} Cumberland ,Md. DsSeay 

= 13. FATHER'S NAME a 4 14. MOTHER'S MAIDEN NAME és 

$ George Kriglé@¢ Margaret Britton 


I Led eee See eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 4 
o no P20-10-9151 (daughter )Mrs.Gertrude Dorn, Cumberland ,Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}.] INTERVAL neve 
PART I. DEATH WAS CAUSED BY: Coronary occlusion sudden 


WAMEDIATE CAUSE (0) 
eh. ea DUE TO 
Condilions, if ony, sl 


'tem 18. Give Pages 1, 2, and 3 to the funera 
ith farm PM3. Page 5 may be retained for yau 


ransit permit. 


Coronary sclerosis 


gove rise to immediote couse 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


3 
= {o), sloting the underlying, OVE TO Arteriosclerosis 9 
<) ‘Ss couse lost. == ¢ (eb s 
fs Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
OR Q 5 2 OQ ves] NOG 
2s g 
$ © 10a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (6 ture af injury in Port | or Port Il of item 18. 
£8 & | PRIMARY L] or CONTRIBUTING CO eS Crp oe sees sie 
ED 35 | CAUSE OF DEATH. 
252 =} 
35 3 & |20c. TIME OF INJURY “Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
es ce 8 Hour 6. m. While Not while foctory, street, office bldg., ele.) | 
é2 mM. 2 ‘of work [] ot work [[) r 
3B & % . 
ese 21, I certify thot | took charge of the remains described above, held an Autopsy [], Inspection [3 Inquiry [% and find that 
ar death resulted fram: Natura! causes PR], Accident [], Suicide Homicide [}, Undetermined cause [_]. 
§2 ‘ O 
65 \ P 
2 7 \ 
ipa 4 AL oy ete +i > DATE SIGNED 
S = o Sonat ( Mip, CHIEF MEDICAL EXAMINER Oo 
5 a ASSISTANT MEDICAL EXAMINER [7] 
2 2 poe ye *H.V.Deming M.D . OEPUTY MEDICAL EXAMINE! Pa 1 
fogeé (ype) he 6 
ag = Tie. Seat, CHEMATION. 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Slote) 
2 peci 
eer Buria 5 7= Peter & Paul Cem. | Cumberland ,Marylahd 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) ames * wearpelli Cumbértand , Ma " y op iy) 3 Wh h 
5M 9/55 PAL, JL Libtd/ (AA dbAD LO” * 


Tap 7 Heng Wega 


¥ ‘A NVaNn 


LSE TT py 


OS arsast{ 


’ _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x ruts 5890 CERTIFICATE OF DEATH 


a ee wd on 
Allegany MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporate timits, write RURAL and give nearest town) 
RURAL and give nearest town) /2 6 i 
Cumberland 4/26/49 . Barton 


; d. pokes tal LNs (if not in hospital, give street address) a 7 STREET ADDRESS e. hep 
| / Allegany County Infirmary : ves] no 


- 05810 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Maryland °° Allegany 


Sell 


y the funeral director, 
2 should be filed with 


| 


3. eke Fint Middle Lost 4. alg Tene Day Yeor 
ie fypecor. print) Mary Lancaster DEATH une 3, 9 57 
e S, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH %. AGE oa iF UNDER 1 YEAR|IF UNDER 24 HRS. 
jay joy] Month: Da: Hi Mi 
Female White —|wiowenk) _oivorceo 4/1/1879 78 yrs. siege we ee 

a 10a. USUAL OCCUPATION Give! kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

< / pe most of warking life, even if retired) 

g ibe 

3 Hous ew. Maryland Ue. Se Ae 

% 


) 


Te elit 
ee 


1S. WAS DECEASED EVER IN U. S. ARMED ron 16. SOCIAL SECURITY NO, |17. INFORMA! 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Hyde ars 
NIP wey ae Box adves Cumberland, Md. 


1Yes, no, oF unknown} fl {IF yes, give wor or dates of service) 


Allegany County Infirmary Records 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remove carbon papers. 


7 
2 
> 
3S 
» 
a 
E 
°° 
8 
uv 
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° 
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5 
2 
x 
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a 
Sak 
38.8 - 
Bage 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c)-] et INTERVAL BETWEEN, 
20% PART I. DEATH WAS CAUSED BY: 4 pee Cll 
o IMMEDIATE CAUSE (o] 
£e8 J j DUE TO 
é r 
Bap Conditions, if any, which o = KC 
$s BEo gove rise to immediote 
3S Bas cotse (0), stating the under. ( PudlialiO- ca ae et 
Fe*=v lying couse last. (e). = 
£5 om 
385° FS Pant Il. OTHER SIGNIFICANT CONDITIONS CORHIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
SRSEs g ae, CORPIBUTING TO DEATH 
eases 3 440-0 ves] NOO] 
K Pees © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Port Il af item 16.) 
Pd APS & ] OR CONTRIBUTING CD) CAUSE OF DEATH 
aeees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 3 365 S ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
= 5° 8s a Heuer fem. While Nat white foctory, street, office bldg., etc.) 
esi r5 = p.m. 19 lat work (at work [J H 
= abs 
Qasse 21. | certify that | attended the deceased from._.1/2. (53. ire. .that | last saw the deceased 
22 Bo 
2 8 
es 233 alive on___. 5. 10:2 ;-+ and that death occurred oth2205R, from the causes and on the date stated above. 
z= A 3° ADDRESS (Street, city or town, state) DATE SIGNED 
<3BG0. ] CTUAl 
ave so / SIGNATURI 
© Sime 5. 
az 5 PHYSICIAN'S 
ac bes 4 NAME (Type) Dr. L. Be. Mathews 
Pd 3E°%9 720- BURIAL, CREMATION: | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
53 oS ity 
qe Betar” | 6/5/57 Laurel Hill Cemeter, Mescow Ma. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 249. REC'D BY REGISTRAR -) pe § SIGNATURE 
= 
was George Eichhorn Lonaconing, Md. |dgs, erty) Md. 


WX Avan 


sot 4 NAL 


anf : 
Talal 
DS ars q 


If any detoy is necessary, please ex 


the Chief Medical Examiner's Office alang 
DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


cute the certificate, writing the ward ‘‘pending™ in pencil in Item 18. Give Pa; 


or removal. 
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VS. AISME(5) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05811 
589] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


4 OS 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Alle gan’ MARYLAND 0. STATE Pa “ b. COUNTY Some reet 
b. cei § OR TOWNE ‘ovhide corporate min, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
Cumbe?1and Wellersburg y 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
. Memorial Hospital ver) Now 
3. NAME OF First Middle Lost 4. om Month Day Year 

(ype or print) Christian Albert Lehr DEATH June 25- -19.57 


9. AGE (in yeou [IFUNDER 1YEAR] IF UNDER 24 HRS. 
son" Montht| Days | Hovrs | Min. 
yrs. 


2. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION {Give kind of work dane} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


a if ret 
meEtwrient’ "era Midland, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
[ae a Lillian Duvall 
17. INFORMANT Address 
(Yer, no, 07 unknown s 
Yes ‘ (wife) Dorothy Lehr, Wellersburg, Pa. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (2), TERA peur 
HARDER ES ee, _coromary eeclusion sudden 
Yh O./ DUE TO 

Conditions, if ony, which w_Coronary sclerosis 7. 

gove rite to immediate couse 

(0), stoting the underlying( OVE TO 

couse lost. ae a tc). 
é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19. tomer 
3 yes} No OK 
= FRIAR Eo coutIBUTING oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | CAUSE OF DEAT 
3 |i 20c. TIME OF INJURY — Month, Day, Year ~[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ont 120, (City or town) (County) (Stote) 
ray Hour 9. m. While Not while foctory, street, office bldg., efc.) | 
= pom. 19 Jot work [J ot work CJ ' 


21. I certify that I taak charge of the remains described abave, held an Autapsy [_], Inspection fF}, Inquiry [> and find that 
death resulted fram:_ Natural causes [4], Accident [], Suicide], Homicide [. Undetermined cause [7]. 


Mp, CHIEF MEDICAL EXAMINER [} ate 


ASSISTANT MEDICAL EXAMINER o 


EXAMINER'S 


NAME (type) HeV.Deming M.D. DEPUTY MEDICAL EXAMINER] Tune 26-1957 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Burial ™ | June 28 1957| Cook Cemetery Wellersburg, Pennsylvania. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. RECD BY REGISTRAR 24m, REGISTRAR ba ge id 
| Zeigler Funeral Home, Hyndman, Pennsylvania. | ome Jue27VIA_Z Dees! Leone Leongazrs 
Sigh Sie Ly > 


¥'A = 


Dd, moat 


wr - Setpocaih Nets MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 58%Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH | JoS 12. 


cee | emacs cameo | SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
1, 10, oF unknown) it yer. give wor or dotes of service 
- {| Yes 951-19 234-42-9938 | Memorial Hospital records 


INTERVAL BETWEEN 


£8 
8 
8 3 3 Ni Ou 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececed lived. if Institution: Residence before odmiszion) 
2265 yes Allegan marviano || ° STATE W.Va. >. COUNTY Hampshire 
e cs 2 b. bed nal TOWN Nt: corporote limils, write RURAL ¢. LENGTH OF STAY IN 15 c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ge 8 Cumberland 1.4 hr. Purgitsville 
$ o 
Pte A ‘d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street oddress) d, STREET ADDRESS *- 1S RESIDENCE 
. &0O|Memorial Hospital ves C1. NO Lik 
Sore 3. NAME OF Fit Middle lost 4 Dare Month Dey Yer 
rise {ype or print) Herbert Glenn Liller DEATH June a RS toi 
§3a.8 
eotie 3. SEX 6. COLOR OR RACE |7- MARRIED BR} NEVER MARRIED [.]| 8. DATE OF BIRTH Se HE UNDER 24 HRS. 
Be male white wiooweo(] — oivorceo ff] | Sent. 25-1928 2 va em] Bom | How we 
14 ty 10g, USUAL OCCUPATION {Give kind of work done] 10b, WpR> OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
. j life, even, if reti: 
$e /| tiienan"ortie"Popfbight & P.Co. | Purgitsville,W.Va. WS 
re 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
of I Paul Liller Anna B@RHE George 
Z 
E 
& 
. 


= 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c).] INTERVAL RETWEEN 
4 PARTI DEAT MOONE cAUSE fe) _PuNctured Lung (left)due to fractures about 3 
3 1O chs DUETO 

2 Gendiicnst ievenys teh m__thorax.Hemathorax(bilateral) hours. 


gove rise 10 immediate couse 


(2, stating the underying wrractured dorsal vertebraes with evisceration of cord. 


PART Il. OTHER SIGNIFICANT Sateen CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
yesPR NOt] 


DUE TO 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


4 

Q 

3 

Saag oat CG ok 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 18.) 

ot or 

& | CAUSE OF DEATH. Fell about 35 feet to ground from a power & Light pole 
3 | a0e. Time OF INJURY Month, Doy, Year _ [20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, Ea pear town) {County) (Stote) 
2], pea White, [Not while Fotiery_ aisles Deamon 

= pom 1 ot work je] at work] nection RB Romne Hampshire WwW 


21. t certify that | ra charge of the remains described abave, held an Autapsy iE} Inspection FR], Inquiry [3 and find that 
death resulted fram: Natural causes [J], Accident P¥, Suicide D. Homicide [7], Undetermined cause [7]. 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


mop, CHIEF MEDICAL EXAMINER [7] sinter? 
6 3 “8 F ASSISTANT MEDICAL EXAMINER [1] 
res? namine’s H.V.Deming M.D. DEPUTY MEDICAL EXAMINER] Ty @ -19 
cee Tio: BURIAL CREVATION, [22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Siote) 
5 pec 
ae Burda ne 1h, 19 Old Pine Cemete Purgittsville, West Virginta. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘VS. AISME(S) 2 y) i. 
Rsiss Keith Shaffer, Romney, West Virginia Rot th shatters Romey, West Virginia, ____ Yim wURE Brtbfer [7 


Sha he “7 Cling Keacet 


9 *A nvauna 


“S6t oT Nh 


Wane a e 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05813. 
( ‘ 58 CERTIFICATE OF DEATH Reg. Dist. No. g 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiitution: Residence before odmlssion) 
A]. county o. STAT 


Allegan marmano | ° "Maryland BcOuNtt "~ _iliegen 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Frostburg life “Frostburg 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION: & (ON A FARM? 
OO E. Main §& QO_E. Main St. yes] NOK] 


First Middle lost 4, DATE Month 


tare een JENNIE E. LLEWELLYN Beare June 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF @1RTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 74 HRS 
a lost thdoy) Months 
female white |woowegf{]  oworceo) | Jan. 14, 1864 93 ym. Ba 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
t Ylhousework own home Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Hansel Harriet Troutman 


3 Was: Ce SUeeee ryan’ U.S. a peers: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a4 ee none Mrs. Lawrence Rank, Frostburg, Md. 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b). dd (c)-] PAE See GETWEEN. 


PART |. DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE {0} 


DUE TO 


by the funeral directar, 
id 2 shauld be filed with 


# 


\ 


Then please remave carbon papers. Pages I 


» if ony, which 
gove rise to immediote 
couse {0}, stoting the under: ( DUE TO 
tying couse fost. {c). 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a: Bie) AUTOPSY 


‘ORMED? 


ves] not] 


200, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {State 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J of work [J ‘ 


that | attended the deceased fro Zien. Le. 193.2 to (Lin G,.. A... 193.2, thot | last sow the deceased 


£ i Pay and that death occurred at /GQ,A¢Ms fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


E. Main St. 


or attending physician. 


MRECTOR: After this certificate has been signed by the attending physicion and completely fille 
MEDICAL CERTIFICATION 


ed by the hospi 
id be detached for use as the burial-transit permit. 


‘ 


Naweives___W. O. McLane, M. D. 


‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town. of county) {Stote) 
B ai | 6-22-19 F'bg. Memorial Park Frostburg, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Zda. REC'D BY REGISTRAR TRAR'S SIGNATURE 


J. R. Durst, Frostburg, Md. oats AAS" 


the registrar prior ta burial, cremation, or remaval, ond in any event within 72 hours after death. 
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- a ice MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
orAIp Limits é 


4 5 8 3 CERTIFICATE OF DEATH Reg. Dist. nd) D 8 


N 


8 1. PLACE OF DEATH 2 mee pegs ss (Where deceased lived. If institutian: Residence befare odmissian) 

¥4 0. COUNTY ‘ : 4 MARY! ©. STAI b. COUNTY 

So] lie; y “yd fomy) end akon 

re) . b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporote limits, write RURAL and ‘Give nearest tawn) 

s RURAL and ave Aearest tawn) 

$ ymberland 6 Days Cumberland 

al d. NAME OF HOSPITAL {If not in hospital, give street oddress) d STREET ADDRESS j @. 1S RESIDENCE 

= a OR INSTITUTION , . “ ON A FARM? 

oe es err 414 Lehigh Sti, ves] nok) 

. g 3. NAME OF First Middle lot 4. DATE Month Doy Year 

DECEASED > OF > 
(Type ar print) Nicholas . Makres DEATH 6 I3 19 ST 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEGN] | 8. OATE OF RTH SE eae UNDER TEARLIE UNDER 24.498, 
L VOL, last birthday’ ih: 
J wipoweo [J DIVORCED [] 12 20-96 pn in. 


100. sunt OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
E during most af warking life, even if retired) 
I Chef Restaurant Ureece , Dardanelles Saks 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
John Makres.... “Anna (Unknown ) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17 INFORMANT Address 
0) | Sta ne 28 onknewny {W¥ yes, give wor of dale of service) q ° 4 
No 217-10-7939 |Mr, Christ Parsoudis 414 Lehigh St., Cumb. Md. 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c). ij ‘Queer ane Seo 
PART I DEATI MEDIATE Cause fo)___COrOnary Heart Disease 1 year 


Then please remove carbon popers. Pages 1 and 2 should be filed with —~' 


DUE TO 
Canditions, if any, which 
Gove rise to immediote \ ee 
cause (a), stoting the under. ( DUE TO 
lying couse lost. e 
Part a. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Siercs wet 
} 5200X Parkinsonism a ee ql 


200, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port #1 of item 18.) 


20, TIME OF INJURY Month, Day, 
Hour oo. m. 
pom 


21. | certify that | atlended the deceased from,_D=16 1, ee Lt cl a 19. {that | last sow the deceased 
: and that death occurred ole 30. ao, from the causes and on the date stated above. 


Pi ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ACTUAL fSatis. 
SIGNATUR . 


puysician's Ralph We. Ballin, M.D. 


Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
Refs: pete factory, street, office bidg., ey 


jot wark [7] of work 


jis certificate has been signed by the attending physicion ond completely fille 


MEDICAL CERTIFICATION: 


alive on_ 


yned by the hospital or attending physician. 


HRECTOR: After 
poge 3 shold be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haves ofter death: Page 4 
the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter-d 


a NAME (Type), 
3 Fa Ta. aa sae ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) {Stote) 
2 Al 
be piles 6/16/57 Davis Memorial Cem, Cumberland, Md. 
2 23. FUNERAL 2 'S SIGNATURE AODRESS la. REC'D BY pai ‘Zab, REGISTRAR'S SIGNATURE 
15.14 harles L, George Cuwnberland, Md | P Ls Lis A 
Bava Charles L. & : U id ALIA oe AL) O 4. . 


Kieges 


s‘Anvmind ~ 


Parse re i. oe . 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05815 
Ante 584> CERTIFICATE OF DEATH AE 


oot 


ss 
% =: wi My eo 2. gow ten? (Where deceased lived. If institution: Residence before admission) 
t4 °. a b. COUNTY 
33 Allegany MARYLAND Maryland Allegan 
3 3 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 ts were neorest tqwn) 
$2 0 ning Lonaconing 
2 2 NAME OF ow (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= oor INSTITUTION, } ON A FARM? 
ae St Marys Terrace St Marys Terrace ves (] NOX] 
3. NAME OF First Middl Lost 4. DATE x 
Deceased is iddle i Month Doy fear 
(Type or print) Catherine La _ Marl DEATH 19 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED $B] | 8. DATE OF BIRTH 9. AGE (In are IF UNDER | YEAR| IF UNDER 24 HRS. _ 
lost bethdoy} [Months Hours | Min. 
wipowep[] _—sovorce (] | March 14,1868 yo. 
10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
louse Work O Home Durham, England. 


L13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Marle lary Ann Partland 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
o (Yes, no. of unknown) UF yes, give wor or dates of service) 
no ene “ am_t, 5 onaconing, Ma 


Then pleose remove corbon popers. 


18, CAUSE OF DEATH [Enter onty one couse per line - (0). (b). ee ()-] INTERVAL BETWEEN 
' . ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] d te 
oy DUE To ( : \ \ 
Conditions, if ony, which by 
gove rise to immediote Due T 
cotse (0), ali the under: ( PVETO 4 - 2 0 c ako rs 
ope Re ee F 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19 WAS AUTORSY 
D 
Uig YS] NOY 


20a, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, } 20f, (City or town) (County) {Stote) 
White Ne Githe: factory, street, office bidg., ete.) # 
fat work [] ot work (Cj = H 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 
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id be detached far use os the buriol-transit permit. 
the registror prior to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


ed by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. Page 4 


21. | certify-that | attended the deceased frome bAM.. er WwSG to rs. Q a 19._2.that | last saw the deceased 
alive on id that leath occurred at_ _M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR . WD in, Soe as ee ee f, ee ee es 
PHYSICIAN'S . 
e NAME (Type) _f le $ Miles Yu A Es FOL bans = 
3g 2 To. BURIAL creearcn Zac. KAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>> ect 
a Bieter 6/7/57 ___|st warys Cemete onaconing fe 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. 4, BY REGISTRAR ie REGISTRARS SIGNATUI 3 f) 
V5 AIS (0 George Eichhorn Lonacening Mae _|oare S/ ptr webhe iH 


——§ % 


‘s‘A avaund 


sgt VT NN 


i art 
. 9 


wittha corporath limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 058 1 
~ 5804 CERTIFICATE OF DEATH 


= AS Reg. Dist. No. 

Bs 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before odminion) 
bind °. ° b. COUN 
si(¥ utieasn MARYLAND ARYLAND ALLEGANY 
es\, b. CITY OR TOWN UF as <erparate limits, write Te, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fa ond give nearest town] 
ae MBER DAYS 4 DANSVILLE, MARYLAND 
ee d. NAME OF nena dl REET ADDRESS VS RESIDEN! 
css OR INSTITUTION, "ADP TeRPTTA ie e a ras PEN ne 
eS MEMOR TAL & WARWICK ves Onxnp 

. 3. NAME OF First Middle lot 4. DATE Month Dey ‘Year 
(Type or print) MARTHA JANE, MC DONALD DEATH JUNE 


Pages 1 
o 


. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [_] | 8 DATE OF BIRTH 90°. foartahdoy) 
J FEMALE WHITE wivoweo CX —vivorceo 2) JULY 28, 1856 @pere 


Oo. USUAL OCCUPATION cores kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 GeTaPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


fmt 


during most of working life. even if retired) = 
Housewife Own Home W.VA. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? Hurl 2 Kerns 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


1s, no. oF unknown) Ut yes, give wer or dates of tervice] 


) O None Memrial Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


, Brprchrogrred 
PART I. DEATH WAS CAUSED BY. j Pritatenwneds 


IMMEDIATE CAUSE oo Beprchigg pret 


DUE TO 7/ p ae 
Conditions, if ony, which / hee OF 
gove rise to im ote ‘ 
couse (0), Hating the under buE i 


lying couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


RECTOR: After this certificote has been signed by the offending physician ond campletely 


e 

°° 

3 5 Pant Il. OTHER SIGNIFICANT Gawee CONTRIBUTING TO DEATH BUT NOT RELATED TO, THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ra o 

€ < a 44 ves] No Gu 
2 = |200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

s & | OR CONTRIBUTING LJ CAUSE OF DEATH 

4 5 [0 EITHER, NOTIFY MEDICAL EXAMINER) 

= = Sst 

3 & [2c TIME OF INJURY” Month. Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 208 (City or town} (County) (Stote} 
5. 5 aha, a: 19 [While Not wile factory, street, office bidg., etc.) | 

3 = p.m. jot work [] ot work [] H 

$ 21 ey that | attended the deceased fram_/ & 9 bo 19:9 Dta__ LY DH _., 19.7) that | last saw the deceased 
ie alive an jf. BEL TPS 124._/__, and that death occurred at._1.0s_LOAM, fram the causes and on the date stated above. 
£ ADDRESS (Street, city or town, stote) DATE SIGNED 
= 

) ACTUAL ‘ Dts 

3 SIGNATUR of 4 MD. . 


PHYSICIAN'S 


NAME {Type} W. A. VAN ORMER 


Zo. BURIAL, CREMATION, Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
peer Bee 
957 Danville, Maryland 


Ta, FUNERAL DIRECTORS SIGNATURE ADDRESS k aeCni eK Te <eake SIGNATURE 
VS ANS (4) » Ga y VI a 1Z A 
1sm9/55 mS! = 7 L\ oad é Lit 

i 


bas) 


page 3 shodid be detached far use as the buriol-tronsit permit. 


the registrar priar to burial, cremotion, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. Pa: 
moy be ¢ 


TO FUNE! 


LLAPLAL) 


is “A fivaund 


sot Se NAL 


AS pra08 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6s iat *  BQq CERTIFICATE OF DEATH 


1 aap 2A haa tees (Where deceased lived. If institution: Residence before admission) 
°. a. rv 
Allegany Maryland b COUNTY Allegany 
b. CITY OR TOWN {If outside corporate limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporote limits, write RURAL ond give nearest town) 
RURAL and give negrest town) ‘ Cc. 
umberland 2 Weeks 7 ¢ umberland 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 
f 


Oe oH Baltimore Avenue 121 Baltimore Street yes] Nol] 


3. eee as First Middle lost 4. a Manth Ooy Yeor 
{Type or print) LAURA DEBORAH MOORE DeatH June 23, 1957 19 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Whe {gbpeihdon Menths] Days Min. 
Female White wibowen Bi ovorco(]) March 18, 1870 ss 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mae working life, even if retired) Cc N 
Ret, Practical Nurse umberland, “aryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward O'Neal Deborah Chaney 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ora Ba images avenue 
(Ves, 10, oF unknown) {IF yes, give wor or dates of tervice) « - ® 
C No none - Edwin Moore, Cumberland, “laryland 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). ond (e)-] INTERVAL BETWEEN 


ONSET AND QEATH 
e ho 
PART |. DEATH WAS CAUSED BY, Cf aaa = pee 2 SS 


EDIATE CAUSE (0) 
‘DUE TO 


a 


= 


y the funeral director, 


r") 


Pages 1 ahd 2 shauld be filed with 


ter death. 


Then please remave carban papers. 


Conditions, if any, which 
gave rise ta immediote 

co¥se (a), stoting the under. { CUETO 
lying cause lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Reda al a 


yes] NOC] 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Port I! af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) {Stote) 
Haur oa. m. . While Not while factory, streat, affice bldg., etc.) 
p.m. 19 [ot work [7] of wark [7] H 


21.1 me | attended the deceased fram.__- ig 2 %., 19:45 Z that | last saw the deceased 


MEDICAL CERTIFICATION 


olive on__S/2 E42 (hla 28 ond thot deoth occurred atl, fram the causes and on the dote stated above. 


> ADDRESS (Street, city ar town, state} 


eA EC en FI 0 womb A pee sae 


RECTOR: After this certificate has been signed by the attending physician and campletely 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hay 


& 


page 3 sie 


Maneiye; Clay E. Durrett, M.D, 236 Virginia Avenue, Cumberland, Md. 


70. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2g. LOCATION (City, town, or county) {Stote) 
fo ee ‘ Greenmount Cemetery Cumberland, Maryland 
A 


3 PunetaLomectons ScnuURE —— Yaka. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
He fa a aryland = Zp d 
John J. Hafer, Cumberland, y el 2.6, /93 Wd) fe p on ‘ 


may be retained by the haspital ar attending physician. 
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nding physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hgurs after death, Page 4 
ed by the hespitol of ol 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
thin corpornte Hrhtts 058 8 


: ' 5896 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
@. COUNTY Al legany MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 5 - 7 


Cumberland 


Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


° SAT Maryland » COUNT’ Allegany 


c. CITY OR TOWN (If outside corporote limit, write RURAL and give nearest town) 
0S Cumberland 


y the funeral director, 
2 should be filed with 


dé. Ries aes {IF not in hospitel, give street oddress) / d. STREET ADDRESS .. be ideas 
: ailegany County Infirmary Apt.2H,Jane Frasier Village | vs xo¥ 
Ss 3. pie ine First e Lost 4 oe Month Day 
(ype oF print) Charles Mosser dam June 1, 19 57 


$. SEX 6. COLOR OR RACE |7. MARRIED IA] NEVER MARRIED (-] | 8. DATE OF SIRTH 9. AGE {In yoors if UNDER 1 YEAR] IF UNDER 24 HRS. 
gkdeeen et Metal 7a 
Male White wipoweo [} —sobivorcep 9, 11/1885 vet onl ened (bee eg Min. 


3S 
4 

Z 

a 10a. USUAL OCCUPATION: (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
os / during most of working life, even if retired} 

23 Retired Orderl $acred H. Hosp. Maryland(Garret Cod) U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Mosser Eva Hockman 
WHEREIS” hyn ace ame eenes 16. SOCIAL SECURITY NO. }17. INFORMANT P e fe) e Box 599 9 Address Gumber I and ’ Md e 
No : Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B' rat - } hae ONSET AND DE 
IMMEDIATE use ol 
. DUE TO 


Conditions, if any, which (o a 
gove rise to soa | Burr Py, 
e L- 


Then please remp 


the registrar prior to burial, cremotian, or removal, and in any event within 77 


couse (0), stoting the under- 


ate hos been signed by the attending physician ond completely 


= 

ry 

a 

3 lying couse lost. 

5 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH BY 1NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19, WAS AUTOPSY 

= 2 PERFORMED? 

2 3 ia X ae c vst) noch 

2 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY O@CURRED. (Enter noture of injury in Port | or Port I of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
56 G ]20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
ee 6 Hour 0. m. While __ Not while foctory, street, office bldg., oe) 
rad = 19 Jot work [TJ] ot work (J 
ee ci 
ee aut cy | Bere the aay, fram._ fi 7. eee, ee es “nab /8 /o7 ee) ae that | last saw the deceased 
<2 : 
ee alive an__. Lz = ao that death pets, O:hEPw, fram ae causes and an the date stated above. 
Os () ADDRESS (Street. city or town, stote) DATE SIGNED 
oe ACTUAL ¥ Me) ar +t 
Zs SIGNATU Mo. 9 SGreeneeSb 5... ----.--u 6/10/57.-----. 


€ NAW a ee TIE 
3 Fa 3 ic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town. or county} (State} 

Fo ¥ 23. FUNERAL DIRECTOR'S. a 2 Prost bar. — o. REC'D sen en SIGNATUSE 

vs Als « Lee Silcox Cumberland, Md. Neapyit 12, 19S: V7 pea! Gerace, Md 


SLE 


¥ 0 tvmne 


4501 \eT nn 


OD, 190 


J #4 hits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
witnth corner } 05819 
OR. HIMMELWRIGHT ' 20) @CERTIFICATE OF DEATH Wot ops 


ss 
3 in a, SEI sats :s seca ae ltaed {Where deceased lived. If institution: Residence before admission) 
fg wm) ALLEGANY marviano || > S"4" MARYLAND b-COUNTY ALLEGANY 
® ‘ b. CITY OR TOWN [If outside corporate limits. write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
s RURAL meee neorest town) 
$2 UMBERLAND L_DAY ( CUMBERLAND 
= ap da. aie OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 
22 . ‘ ; 
= O MEMORIAL HOSPITAL 1314 VIRGINIA AVENUE 
eS as NAME oF First Middle Lost 4. DATE Month Day 
(Type or prin!) EZRA Ge NINES DEATH JUNE 14 


5. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [-] | 8. DATE OF GIRTH 9 AGE {In yeors TIEUNDER 1 YEARTIF UNDER 24 HS 
. 7 irthdae H Min. 
MALE WHITE = winoweo) —_—ovtvorceo JUNE 16 BF | ¥. yn gases |e ae 4 
I foo, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (tote or forgign country) 12, CITIZEN OF WHAT COUNTRY? 


RETIRED’ Labor | Railroad WEST VIRGINIA Dryfort u.s.A 


/ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN NINES MARGARET MILLER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eter ooo to aoa h MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 
ONSET AMD DEATH 
ouvs, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 
ran oemgassaaiee, Closet Ackw N lyotasche/ Ae 
ae aw DUE TO Ly 
omits, if any, which i to Me es nt Lita tle Noe 


it. Then pleose remove corbon papers. Poges | 


IRECTOR: After this certificote has been signed by the ottending physician and completely fil 


gave rise to immediate 
cause {o), stating the under. ( DUE TO 
§ lying cause lost. ) 
2 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
> ~ “ , 
£ F 3 fre Rais yes(D no fe 
= © 1200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Part I! of item 1B.) 
ba & | OR CONTRIBUTING [) CAUSE OF DEATH 
5 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County} (Stote} 
3. a Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
3 2 p.m 19 lot work (] ot work ( t 
E 21. | certify thot | attended the deceased from._______ 175. ay OLE Pa ree 4200 __, 1952_f,that | lost saw the deceased 
© olive on deers / ZA ___,19~2 /_, and that death accurred at! 4 M, from the couses ond on the date stated abave. 
2 
5 
2 
° 


ADDRESS (Stress. city or town, sigte} DATE SIGNED 
Ne ie ORO AC HUMMECWRIGNT © et CY ee oe, ae ee 


‘22a. BURIAL CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City. town, or county} {Stote} _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. Page 4 


2 Bukeie"|6-17-57 | Hillcrest Burial Park|Cumberland,Md- 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: m, REC'D BY REGISTRAR Dab. REGISTRAR’S SIGNATURE 
VS AIS (a James F. Scarpelli Cumberland ,Md. ent OSI W foa/ Camb mM! J). 


3A — 


Da, not 


Weptis compe fate Limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 5809 CERTIFICATE OF DEATH 05820 


Reg. Dist. No. 


GL haste My, fram the causes and an the date stated abave. 
ADDRESS {Siree?, city or town, stote) DATE SIGNED 
Me: 


alive an__. 


ACTUAL 
SIGNATURI 


eet Ady” mp, _- Lb LEE ADA BLY 


NAME (type) M.M.Roth FRCS TBARG ~ 20D, 


‘~ 


=. se we, 
#033 1. PLACE OF OEATH 7 USUAL RESIDENCE (Where doceosed lived. If isitlion: Residence before edmssich) 
< s 2 poe Allecany [Brmegimetad 3° : ae Mllecany << 
€ BG b. CITY QR TOWN [If oulside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corperote limits, write RURAL and give nearest town) 
8 5 3 RURAL ond give nearest town) 
* 52 Cumberlan 1_noa, 9 day XO Mt. Sovage 
car's d. NAME OF HOSPITAL {If noi in hospitol, give street oddress) d. STREET ADDRESS «. 5 RESIDENCE 
£ 
nS OR INSTITUTION / one ee 
Soup if Yosnital U YEO) NOC 
@ 3. NAME OF First Middle lost ‘4. DATE easy ‘ay Year 
ri OECEASED . 
“28 HES Seria) Marie Rose Noonan Lacon) ) 
= 8 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ze nt eles) i 
 v Be female white jwirowe 0 Divorced [3] =-31-1897 60 ya. 
2 eg. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ ( 
3 ig g 8 } ducing moat of working life, even if retired) 
$ 2.8 ‘| Telephone operator |C&P Telephone C Maryland Vai As 
g S25 .-—~ [ia FATHERS NAME , Ta. MOTHERS MAIDEN NAME 
2 §8% \ 
8 Zee( J William Noonan Ann Mallo 
= 533 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Addren~ 
5 as (Wange_gf vntnewn) (HF 700, give wor oF dotes of service) 
B pts 5 Ls 13-09-8 Mrs. Nellie Fannon, Mt. Savage, Md. 
@ 8 gE 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (¢).] INTERVAL BETWEEN 
3° 265 PART |, DEATH WAS CAUSED BY: TAIT IC. CB pre = SPIE ELUNVES Ons hpsaht: 
IS IMMEDIATE CAUSE (0) 47: ST RITT We frVO Hf, , WE iz aos, 
£ 2 pty 
5 =F x DUE TO . 
= Be Conditions, If ony, which Wee: Bet mia OF LIEKT BREAST” 2 IMs. 
3 ZES gove rise to immediote 
= eager couse (o}, stoting the under. ( OVE 10 
c g= =z? lying couse lost. a 
2 Ries plying couse. lost. 
38 5 e. Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. ees Ae 
og 2 Q a es el PERF 
2 : 4 
ghee 5 MMMKA SD) NO 
Foot as © 7200. ACCIDENT WAS UNDERLYING C]__]70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
ee eet & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ze2Z6 % | (IF EITHER. NOTIFY MEDICAL EXAMINER 
Getne z 
Soses & ]20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} {Siote} 
5° es a Hour 0. m, ae Nha foctory, street, office bldg. etc. . 
E525 g g p.m. 1p need ietioek |} ek er, a 2 
=e 
Sa 
g $23 By 21. | certify that | ottended the deceased fram. LMG: 7, WER, ta. CLM... , 19:EZ,that | last saw the deceased 
ora 28 
£2g83 
at 
<500. 
apoio oS 
ere 
Ofsva 
a 5 
3 
a 
5 
3 ? 
setts 
° 4 
bs 


ae a To. BURIAL, geen 72b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {(Stote) 
22 Oo ur OV. pecify) 
eee 6=— St, Patrick! any e 
i= ge FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY mone ‘ib. REGISTRARS =a RE 
Vs ais. PIA Wa 
Vem 5758) Je KR, Dy ostbure, Md 2 f Shge Minh ty A . 


/é Pepe 


3A NVATNNG 


Col i ) ‘ ' 
3 arsodu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05821 
rate imtt: 

wth corm 5809 CERTIFICATE OF DEATH fin. £ 

‘odmission) 


/ 


-— 
3 4 n aN 2. See eee (Where deceosed lived. If inslitutlon: Residence before 
2 be = b. COUNTY 
ft M7) Allegany MARYLAND Maryland Allegany 
3 b. sie TOWN {If outside Sac limits, weite | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest! town) 
3 ‘ond give n ee to 2 
§ Cumber 12/12/51 _|.42 Cumberland 
= d SE eae a not in hospitol, give street address) d. STREET ADDRESS. « a kee | 
> ’ Allegany County Infirma: 51 Elder Street yes) NOX] 


@. 


Then please remove carbon papers. Pages | and 2 shauld be fi 


Os pee Fist Middle Lost 4, a Month Day Year 
(Type or print) John Roderick Pugh bar =o June 25, 957 
5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


Male White |wooweor wore) | 5/31/1883 oe 


12. CITIZEN OF WHAT COUNTRY? 


~ 
© 
o 
oO 
= 
x 
oo 
8 
7. 
s 
. 
ma 
eS 
° 
2 
a 2 
oS 
=o» 
38 
ry 
a 
ae Ipo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 
> £ 
z 33s during most of working life, even if retired) 
Eves etired=Laborer = |B.&0O. R. Re West Virginia Uses > dy 
ha 2 s / 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cbs 
SMBS David William Pugh Sarah J. Taylor 
2 RRS 
= ' ECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT hdd 
= 2e2 Pe raeeecd tgs de oeiseeia| ose eee P.0.Box 599 re» Cumberland, Md. 
Fy 
B gfe no Allegany County Infirmary Records 
. 2 £ 18, CAUSE OF DEATH [Enter only one couse per line for (0), (on Io)-] INTERVAL BETWEEN 
vv = PART |. DEATH WAS CAUSED BY: ‘Y itenhteieeh ONSET AME GEAtr 
‘se Pee IMMEDIATE CAUSE (0). LOR 
£ eft : 
5 fF? “tes DUE TO 
See 3 > nditions, if ony, which tb 
3 3 Es gove cise to im ote 
7) pce couse (0), stoting’ the under. ( CUE TO 
bef é Be} lying couse lost. te) 
£6 
3 we5° Fa Pant fl. OTHER SIGNIFICANT — CONTRIBUTING TO AXATH BU, nik TO THE TER DISEASE CONDITION GIVEN IN PART Ho) ]19. Pi 
2S32ig = 
2n5 
eases pe XK yes [) No By 
<= c7 = 
Foe 2 § = 200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {of item 1B.) 
OR sea & | OR CONTRIBUTING [] CAUSE OF DEATH 
r £5 © ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss [aoc TIME OF INJURY Mant, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
(ke Bos y il 2] 
}5.°R3 a Hour 0. m. While Not while foctory, siceet, office bldg., etc.) | 
EsE75 = pm. 19 lot work [[] of work { 
PAGS 
g $235 21. certify that | attended the deceased fram._. 1/2/52... 19. 8 , 10.8, (25/57__. Wi, ithat | last saw the deceased 
a2<22 
oS $3 alive on_6/ ‘57. ae, ||: eee ;-- and that death accurred ot 32 05PM, fram the causes and an the date stated abave. 
e = Ode ADDRESS (Street, city or town. stote) DATE SIGNED 
<509. ACTUAL . 
&3 as 2 SIGNATUR 6/25/57. 
ca0 { 
- 2 . 
:@: mating Dr. James E. MeLean, Ms-D, Cumberland, M@e 
3 £3 2 ‘> Zo. BURIAL, eterow 2b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>d.8 5 EMOVAL [Speci 
Se Burial” | 6-28-57 Grace M, E. Cem Sava 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS » REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
‘one James F, Scarpelli, Cumberland FI , 


: 
a 


rf attending physicion. 


may be relgined by the has; 
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Pages | ond 


is certificate hos been signed by the attending physicion and completely fi 


* 


=! 


y the funeral director, 
2 shauld be filed-with 


Then please remave carbon papers. 


After 


'd be detached for use os the burial-tronsit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


RECTOR 


TO FUNE! 
poge 3 sfio 


2a 
a2 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5810 CERTIFICATE OF DEATH ee” 4 


1. PLACE OF DEATH ¥ Heatale peerce (Where deceosed lived. If institution: Residence before odmission) 


INTY STATE 
ALLEGANY NEM MARYLAND P COUNTY ALLEGANY 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN {/f outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) ! ! HRS 
MBERLAND v CUMBERLAND 


dé. NAME OF i" e ly tol, ay: 3) d. STREELADDRESS IS pee oe 
Orne he Br" centre st., ies 


Fest Middle lost 4. OATE Month 25 Yeor 


}. NAME OF 
{heer Pi) HARRY ee RAVENSCREEt | Star JUNE i951. 


3. SEX 6 COLOR OR RACE |7. MARRIED{Z] NEVER MARRIED [1] |8. DATE OF < ?. ra in yon [iF UNDER 1 YEAR] eS FUNDER 7a HES 
ose ¥) | Month: 
MALE WHITE wipoweo (] pivorceD [] FEB. 4 5 1895 Tr a bed Hours | Min. 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
W.VA. Eik,. Garden U. S. 


Cab driver Taxi Business 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DAVID RAVENSCRafT Mary Whorry 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes no. or unknown} (it yes, give war er gates of service) 
Yes WWF 1 70510-7293 _| Mrs, Cora Ravenscraft 81_N, Centre St,, Cumb, Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: . Se geek Selly 


; IMMEDIATE CAUSE (0) Oh 6 Oe ere AA he 
x ‘ DUE TO 


Condilions, if ony, which ( 
gove rise to immediote 
couse {o}, toting the under- Sle) 


lying couse lost. (@ 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Was Autorsy 
yes No 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work (] ot work 


21. | certify that | attended the deceased fram, j 927, to__. 


alive an__ $2 51.19 , and that death accurred at_|_sQ0RM, fram the causes ap an the date stated abave. 
ADORESS (Streel, city or town, stote) OATE SIGNED 


Art Mad 


PHYSICIAN’ Cf 26 oe 4 


NAME (Type! 


MEDICAL CERTIFICATION. 


, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {Stote) 
6/28/57 Nethken Hilt Cem, Elk Garden, W, Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS (ye: REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
H, Wayne George Cumberland, Md, bn? 28/9 Loyd 


Od xl 


/ a ay ae 


y ‘A 
tV7 


09, 
Ago 5a) 
w 


Ss Wwnin corpo: 
rsa 


ith 


M 


y the funeral director, 


4 


Then please remove carbon papers. Poges 1 arid 2 should be filed 


hours ofter death. 


‘ole has been signed by the attending physicion ond campletely fille 


lending physician. 


id be detached for use os the burial-tronsit permit 
the registror prior to burial, cremation, or remavol, and in ony even’ 


ed by the hospital o 
RECTOR: After this certi 


moy be rey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the deoth certificate be executed within 24 hours after death, Page 4 
poge 3 


TO FUNEI 


VS_AIS (4) 
15M 9/55 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 2 3 
te timits 
5811 CERTIFICATE OF DEATH Fae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY STATE 
x Allegany MARYLAND | K Maryland county Allegany 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown} 
RURAL ond give neorest town) 6 
Cumberland 7/25/5 


Cumberland 


d. NAME oy bbe {If not in hospitol, give street oddress) 4. STREET ADDRESS 5 re 
AYYegany County Infirmary d 117 N. Allegany St. yes NOC 


3. wae io First Middle Lost 4. ois Month Ooy Yeor 
(Type or print) Charles Elmer Reed DrarH = June 22, 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED] |B. DATE OF BIRTH %, AGE {im yoors if UNDER 1 YEAR| iF UNDER 24 HRS. 
plrindey 
Male White |woowor — ovoreot} | 11/21/1891 2c i ial ea 
10a. USUAL OCCUPATION (Give hind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
None. Greensprings Maryland Ue. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Reed Elizabeth Clendenning 


re) {ial castes SOCIAL SECURITY NO. 17. INFORMANT D | Box 599 adieu Cumberland, Mde 
j Ve None Allegany County Infirmary Records 


¥ 


INTERVAL BETWEEN 
ONSET ABID DEATH 


1B. CAUSE OF DEATH (Enter only one cause per fine for (0), (b). ().) = 
PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 4 


DUE TO 


Conditions, if any, which (bh. 


gove rise to immediote . 
couse {o0), stoting the under. ( CUETO 
lying cause lost, td 


> 


é Paar Il, OTHER SIGNYFICANT CONDITIONS CONTRIBUT) ethyl R ERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
é ves C} No fh 
= [200. Acca T WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED: (Effar noture of injury in Port | of Por lof item 18) 
& | OR CONTRIB JUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 2> é 
% fac. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED 700. PLACE OF INJURY (Home, form, 120 [City or tows) (County) (State) 
ray Hour 0. m. While Not while factory, street, office bidg., etc.) | 
= p.m. 9 fot work [J of work [J - H 
21. | certify that | attended the deceased from, a7, 3 56.19 O.cee be ie 19____.,that | last saw the deceased 
alive on____.§ ao a Wee. ;-+ 9gd that death accurred ols BP, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stofe) DATE SIGNED 


Sone ZY 7 OA f7 (——t D. Oe :, 
nosey (__Dr. James E. McLean, M. p,.... Cumberland, Maryland 


220. BURIAL, Revo cae 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) {State) 
” | 6/25/1957 |Rose Hill Cemetery Cumberland, Md. 


23. nines sore SIGNATURE ADDRESS ©. REC'D BY REGISTRAR | 24b. REGISTRARS SIGDATURE 
William H. Kight, Cumberland, Md. he 25/959 Wi fee Apnrou IK, 


¥ ‘A fvaeng 


Daroat) 


y 
\ (thin corporate inn ‘OR. HADIDIAN 5812 CERTIFICATE OF DEATH 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 058 } 824 


~\ ve 
4 : 3 A j 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intltution: Residence before edmission) 
e 24 b. COUNTY 
ee a, ALLEGANY bate od) * MARYLA ND ALLEGANY 
4 3 rf b. CITY. OR TOWN iif outide ae Timits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
rf URAL ai est town s 
2 is COMBERCEND 3 DAYS O2 CUMBERLAND 
SB 98 J. a OF HOSPITAL [If notin hospitol. give street oddress) ¢. STREET ADDRESS © 1S RESIDENCE 
aes ) MEMORIAL HOSPITAL / 1303 RIVER AVENUE ve] NOLK 
5 
1S 3. NAME OF First Middle lost 4, DATE Manth Doy Yeor 
= 3 (Type or print) HERBERT NICHOLAS RICHARD DEATH JUNE | 19 51 
© 
= =o 5. SEX 6. COLOR OR RACE |7. MARRIED [IKNEVER MARRIED [_} | 8. DATE OF BIRTH %. ASE in years IF UNDER 1 YEAR If UNDER 24 HRS 
ca Mi 
. ay MALE WHITE wivowen [J pivorcep [J MARCH 16, 1902 55 om. O59 a Rae i 
2 e€&. 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
2 88 J ‘dibagimeilok weichini a“ evant rehiiney 
So Sex\ ~ PROPRIET GASOL!NE STATION SLEEPY CREEK, W.VA. U.S.A. 
s 2 \ Ag 
Maed 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee JOHN RICHARD MARGARET MILLER 
Fe é 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= fax no. or unknown) {IF yen, grve wor o dates of service) 
& os ‘1 NO 705-12-0864 MEMORIAL HOSPITAL - CUMBERLAND, MD. 
<2 £8 
3 es = 18. CAUSE OF DEATH [Enter only one couse per Ijne far (a). (b). ond (c)-] INTERVAL BETWEEN 
3 285 PART 1, DEATH WAS CAUSED BY: . ? | . f pee Sia 
ee IMMEDIATE CAUSE (0 YANO MG : Aes 
= £itie z 
= ££. ~ DUE TO 
o © ‘ 
Te S Conditions, if ony, whi 
ve P y. which b 
3 YES Gaveenive .feninimadion ! 
7S ee couse (0), stoting the under- BUE TO 
& g 2 roe lying couse lost. re) 
3385 ° FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(0)[19. WAS AUTOPSY 
a As 
Ss 
©6305 maf ves(] Not] 
Foot 35 = Moo, ACCIDENT WAS UNDERLYING C]___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert or Part Wot item 18.) 
se ox A 
= 3 B25 & | (lk EITHER. NOTIFY MEDICAL EXAMINER) 
ee oe = ee 
Zsrss & [2%e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, EG {20F. (City oF town) (County) (State) 
Boso8 D 
S57 85 6 Hour 0. m. While Not while foctory, street, affice bldg., ec.) 
ape 7s 2 Pom. 19 fot work [] ot wark [J { 
ER 5 
- es-% 21. | certify that | attended the sss from,__¢¢ =: RS, ee TA , 195" tees all Ae , 19.877 that t fast saw the deceased 
62232 a Sal 
8 8¢ $3 alive on___3 = 3h pet eS, Weal a , ond that death accurred at. 15.4 AM, fram the causes ond an the date stated abave, 
G2 7 
r=O3 ADDRESS (Street, city or town, state) DATE SIGNED 
epeve 
cae?! site Calusa ‘Wa » Alga gain. Stal 6al= 97 
apes s SIGNATUR we NAKQA Woke Ae al=2f. 
O fey a / 
Puy YSICIAN'S. 
2: mesic DR. C. HADIDIAN 
a es i nn i ee 
BSED 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (State) 
z 
9,5 8° pe VAL (Specify) 
= ee ee Burd al June 4, 1957 Sphores Crossroads Cenete: Berkeley Springs, West Virginia 
eH 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS (Fe. REC'D BY REGISTRAR | 24b. we S SIGNATURE 
(ait 
Baie James F, Scarpelli, Cumberland, Maryland. Vee 2/98 Js d Mitts Lhd), 


G- eA 


¥X nvewne 


sot SNAP 


Tarot 


Wiggin Carporade lim?s. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5825 
: 5813 CERTIFICATE OF DEATH aga ie 


% WAS DECEASEDEVER IN U. S. ARMED rie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
LASSE, Or nigeceer wlohe tose) 
3 ee aats None irs. Robt. Holler, Patterson's Creek, W. Vae 


INTERVAL BETWEEN 
ET AND DEATH 


1B. CAUSE OF DEATH [Enter only one co 


PART I. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (o] 


«line for (0), (b). and (c).} 
— & F9~ 
VY vleey 22k fs 


Then please remove corbon popers, 


the registrar prior to burial, cremation, or removol. ond in ony event within 


= as £ 3 Sooo OOOOOeeeeOOEETE—k{K{{zxxxxx_ 
> z : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 8S ( Wr ecounr'™ ariegany neano | 28 Wy Vas bcownr Mineral 
ve 
££ Be b. CITY OR TOWN (If outside corporote limits, write | c. gory ‘OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Bye eS Edo Bre 97 ceeiey own) ays Patterson's Creek 
3 ee 3 d. NAME 4 Roney {IF not in hospital, give street oddress) d. STREET ADDRESS: @. tS RESIDENCE j 
oO" ae ORINSTITUTION Memorial Hospital etl Oe) V/ 
3 S) 
2 = 3. NAME OF ney Ft Middle Lost 4. DATE Month Day Year 
<3 DECEASED BERTHA VIRGINIA ROBISON of, dune 24, Ne 
= Dp 
4 5 $. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE {I IF UNDER 24 HRS. 
3 é Male White MARRIED [_] NEVER MARRIED [] HS er eee Se 
5 Fe’ WIDOWED pivorceo [} Octe 22, 1893 65 yn. ES eas | 
3 be 10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fi = / during most of warking life, even if retired) 
g 3 Housewife : Own home Fort Ashby, W. Vae USA 
e s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 a John Kaylor Agnes Wagner 
g Se 
€ 
8 
o 
® 
2 
i] 
ES 


DUE TO 
Conditions, if ony, which wo 
3 gove rise to immediote 


cote (a), stoting the under: ( CUE TO 
lying couse lost. ©) 


on. 
‘ote has been signed by the attending physicion and completely 


a Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
S A12 , = 2 PERFORMED? A 
6 S| ete. a "bbe oA a ee a oe a ves] NOT 
2 = |20c, ACCIDENT WAS UNDERLYING [7 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuif in Port 1 ar Port of item 18.) 
23 f | OR CONTRIBUTING L] CAUSE OF DEATH 
Ss; © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & |20c. TIME OF INJURY “Month, Doy, Year 120d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
= 6 Hour o.m. White Nat while factary, street, office bldg, etc.) ! 
= = p.m. 1 lot work [J ot work [] t 


2 9. {that | last saw the deceased 


|, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Chbownd Aide 02239] 


21. § certify that | attended the deceased frpm___ f= /., W.d-fto 


alive on... > WA) 192 f-. and that death occurred at_ 


— 


ACTUAL 
SIGNATURI 


Nameiheg Dre James T. Johnson Jr. 


id be detoched for use os the burial-tronsit permit. 


ed by the hospital o 
HRECTOR: After this certi 


” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


23 2 Zo. Sonar CERATON: 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a> i 4 . 2 ae 
pee Buriat” 6/27/57 Fort Hill Cemeter Fort Ashby, West Virginia 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: @. REC'D BY REGISTRAR | 24b. PEGI IERRS St TURE 
ia a = 
¥SAIs (0 John J. Hafer, Cumberland, Maryland iil 26, /9 Koad/ (Beart yd). 


s °A Nvauna 


is6l 2% NAF 


DS ars08u 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05826 
competete Nmtts ‘ 
DR. BALLIN 5814 CERTIFICATE OF DEATH 


i . Reg. Dist. No. 
g * 1, sd on DEATH » bg orbit {Where deceosed lived. If institution: Residence before admission) 
. COU! S 
SBF] * SONALLEGANY manvuano || °*'*"MARYLAND » counTt _ALLEGANY 
Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
52 CUMBERT necrest town) we. 
Ee /u \ LAN 2 DAYS _||o 2 CUMBERLAND 
i 4 Mi } d. pai OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS: e. bare ty 
ze LG MEMORVAL HOSPITAL / _527_N. MECHANIC STREET ves) NOK] 
¢ 3. NAME OF First, Middle Lost 4. DATE Month Day Yeor 
DECEASED , OF 
tiyearer pris HOWARD = BRUCE SCHARF DEATH JUNE 8 19 57 


Pages 1 


5, SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8 DATE OF BIRTH % SEU age IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy| Months Do H. Min. 
MALE WHITE wivoweo [] pivorceo CJ DECEMBER 12, /, 5”. nthe] Doys | Hours i 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
F during most of working life, even if retired) uU A 
/ RETIRED WMD. R»R.CO, PENNSYLVANIA Sehe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SEM JOSEPH K. SCHARF CATHERINE HERMAN 
I eee Deca trae Da Cerda en 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ah "Wo 70510-7877 MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond te).] INTERVAL BETWEEN 


INSET ANI ‘A 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


Then please remave carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and campletely fi 


L DUE TO 
= b 
€ gove rise to immediote ul 
5 couse (0), stoting the under ( OUE TO 
§ 3 lying couse lost. te) 
335 rs Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Ros E 
£23 < yes] NO 
aS © ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
£ & {OR CONTRIBUTING C) CAUSE OF DEATH 
Bes & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
sé & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
5e 8 3 Hour 0. m. While Not while foctory, street. office bldg., etc.) | 
Se = p.m. lot work [] of work (} H 
= J 
zl Pa 21.4 certify that | attended the deceased from._____/ 2028 ial ita 2 8. _., 1S6'Z_..that | last saw the deceased 
2 . 
egs alive on. 68 ; wT, and that death occurred ot l2eH2A yy, fram the causes and an the date stated abave. 
26s 2 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
Aa B . 
a ACTUAL / fee 
yes SIGNATURE__ 26a 4& 
mel 


« 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 


2 Aiwetyes___OR. Re BALLIN 
3 Zz . Fe, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
art BUF Tar 6/10/57 Hillcrest Cemeter Cugberlana, Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 0. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs,Als.4 H. Lee Silcox Cumberland, Md. W foal) Corner ba MA. 


J Wtling Kepieliar 


3A Nvyung ! m 
is 


03, neste 


Within corpo yan MARYLAND STATE DEPARTMENT OF HEALTH~-BALTIMORE, 18 
5815 CERTIFICATE OF DEATH 


05827 


“ ~_ Reg. Dist. No. 
3 ; ie be eel 2s oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe. °. b. COUNTY 
= MARYLAND 4 E 
oe ALLEGANY ne MARYLAND 
b. CITY OR TOWN {IF outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond gi 


CUMBERLAND 


d. STREET ADDRESS. 


¢. LENGTH OF STAY IN Ib 
DA a 


d. NAME OF HOSPITAL {If not in hospital, give street oddress} 
OR INSTITUTION 


ly the funerol 
2 should be fi 


e. IS RESIDENCE 
ON A FARM? 
ves [] NO 


& 


ss 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) GEORGE WESLEY SCIESE DEATH JUNE 22 i OT 
2 5. SEX 6. COLOR OR RACE |7- MARRIED LA NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
= tost birthdoy) Daa ro 
AL WHITE _|woowor _ovoreoti | aug, 9, 18¢ i 2S ie a a 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
uring, of working life, even it retire 
i eee Railroad MARYLAND U. S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN SC IESE XKNIGHIXX Margaret Snite 


»_|15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCTAL SECURITY NO. ]17. INFORMANT : ‘Address 
A] ies 0, or enknewn #4 ve wor OF Sols of varie 
; no 212-12-8589 MEMORIAL HOSPITAL-- CUMBERLAND, MD. 


hours ofter death. 


in 


I 


Then pleose remove corbon popers. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond ().) INTERVAL BETWEEN 
) f ' ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 1 2) een . i Dro, 
IMMEDIATE CAUSE (0! OAH c A tis ui = Aid ivi Min Ue eLeer. 
2 DUE TO = A 

* ees sit ony eteich eee HeoAt ar lube Oday — fu 
& se to immediote 
g cotse (0). stoting the under: (| OUE TO i fA { in ~ i - 
= lying couse Jost. {c) Pi pe AA His hay Vir sail Ade tg YE Ga des 
8 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ves] Noe 


= 
2 
2 
a 
= 
3 
8 
a) 
e 
3 
¢ 
$ 
x 
BS 
* 
a 
o 
¥ 
a 
= 
2 
3 
© 
= 
> 
a 
e 
‘ee 
c 
° 
3 
z-) 
3 
pe 
fa 
° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY iHome, form, | 20f, (City or town) {County} (Stote) 
Hour o.m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (] ot work [J { 


21. | certify that | attended the deceased fram.__. WRG, to whee. , 192 Yithat | last saw the deceased 
alive on_ hdr lt, wD _, and that death accurred ot 4255P_m, fram the causes and an the date stated abave. 


1y/ - y y, ADORESS (Street, city or town, stote) , DATE SIGNED 
4 m Bi ) > / ‘ 4 - 
fl teehee LIT 0. ee Loe L faa fep 


MEDICAL CERTIFICATION 


be detoched for use os the buri 
the registror prior to buriol, cremotion, or removol, ond in ony event 


ECTOR: After this ce 


i 
x) 
a 
ES 
e 
ca 
2 
= 
a] 
e 
8 
ry 
5 
"] 
S 
é 
2 
e 
= 
> 
ze) 
2 
3 
* 
2 
~ 
° 
& 


7 5 5 
® Rivets _DRe QVERTON HIMMELWRIGHT Lashecfasl, Mb. Pe st Eee 
bd ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
ze renstte a? Mt. Olive Cemetery Hancock, Md. 
is 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Ado. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


iL} 0-2 


YS ANS Ja James F. Scarpelli, Cumberland, Md. [Yitwe dv, /a7 ( Lamubhtrs Ms), 
7 


$A Hveuns 


Peach 


24 hours offer death: Poge 4 


OSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


be reigined by the haspitel ar attending physician. 


moy 
TO FUNE! 


a 


y the funeral director, 
2 shauld be filed with 


y Fil 
Pages 


‘s after death. 


Then please remove _corbon popers. 


RECTOR: After this certificate has been signed by the ottending physician and cample 


be detached far use as the burial-tronsit permit. 


A 


the registrar priar to burial, crematian, or removol, and in ony event within 72 ha 


poge 3 


-P 


Mi 
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dy 


/ 


“uh 


} 
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Q 
= 
= 
3 
= 
= 
u 
z 
2 
3 
8 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 9838 — CERTIFICATE OF DEATH 


09828 


Reg. Dist. No. 
1 one 2 pg tee aadkcoaes (Where deceosed lived. If institution: Residence before admission) 
°. . °. b. COUNTY 
Alleg Lo ed Maryland Allegan 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give ete Bs 
os tburg Kos Lonaconing 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) _d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
Miners Hospital _Front Street ves []_NO 
3. Ree 0. First Middle Lost 4. gg Month Day Yeor 
(Type or prin!) Alexander Scott DEATH June 4 19 57 


3. SEX 6. COLOR OR RACE |7. MARRIED Bi] NEVER MARRIED [] [8 DATE OF BIRTH 9 RGR in geors [FUNDER 1 VEARTIF UNDER 74 HS 
ost birtheoy =3 os 
Male White |woownQ  ovorceoQ | July 9,1890 eee Poco a in 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
orn of ep life, even if retired) 
ectrician Celenease Cory Lonaconing, Marylend UsSaAe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Scott Jean MceMillian 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(es, 0, OF unknown} qi pve wor oF vervice) 
es ist W,War |220-10-9262 vrs, Mary ott onaconing, Md 
18. CAUSE OF DEATH [Enter only one couse per line for (9). {b). ond (c}-] = yi fe v INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: y* s 0 eo aa 
IMMEDIATE CAUSE {o] DAMES Oh PUA AEOAAN 


DUE TO 


Conditions, if ony, which 


Re dks ' ‘ : 
e ae Wee Lar 2DAL 
gaye to immediate t 4 & 
cottte (0), stating the under. ( CUETO 
lying couse lost. e R : * Z 


Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) WNwas AuTorsy 


/> ves] nol] 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Ul of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS ae ae 

20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour 0. m. While __ Not while factory, street, office bldg, etc.) ¢ 
p.m. W fat work J ot work [J ge) 


21. | certify phat | attended the deceased from._V\4>" 
alive on 


PHYSICIAN'S 


NAME (Type! 
720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
‘wanay” 
ith ine 6,195 Oak Hill Cemetery onaconing Md 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2d. REC'D BY REGISTRAR | 2éb. REGISTRAR'S SIGNATURE £1) 
George Eichhorn _Lonaconing, Mde |ord~8> Pw, wi kis 
nt I LNA ALIAS ALL 


J 


FA nvauns 


LEG eho} 
Oy i AH i 
AlE9sG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 05829 


{enits 
Withta comperatg 
ed 5816 CERTIFICATE OF DEATH watece 22 
. os 1, Ge A Hens RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e ° 
5a ALLEGANY “MARYLAND b COUNTY ALLEGANY 
= - = : ae —— : 
ce r b. CITY OR TOWN [IF outside corporote limits, wi ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
s RURAL ond give nearest town) A 
aS IMBERLAND 17 HRS, CUMBERLAND 
es d. NAME OF HOSPITAL i itp! TRI 
= “a we OR Wesfitution ‘MEMOR TAL: HOSPITAL? / aS 29 ELDER STREET | OND PARME 
o ) MEMORIAL & WARW AVES yes] N 
> 3. ould First Middte Lost 4. ce Yeor 
Ryeaer et) GERTRUDE E DEATH 19 ee 
» SEX i te i} 9 Al i] 
$. FEMALE 6. WHITE RACE MARRIED £3 NEVER MARRIED [] | 8. DATE OF BIRTH i pty 


wipowep [] Divorceo [} 


MARCH 11 


100. Tada OCCUPATION (Give kind st area | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lurin, fe, even if retin 
HOUSER E OWN HOME VIRGINIA U.S.A. 
\ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT JOLLY JEOGHORARUEROIRIX «© ALMIRA HOVERMALE 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, #0. oF te | LUN yes, give wor or dotes of service) 


MEMORIAL HOSPITAL 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: Goeorwr’ds, 7 y Ry pp ee 

IMMEDIATE CAUSE (e) Ae 

’ DUE TO } 
Catielitionns,  setrl stati 5 ee Dr awe @ ete, 
gove rise to immediote 

DUE TO 


couse (o), stoting the under: 


lying cause low. i CP Be. de oe. 


Then please remave carbon papers. Pages 


permit. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours offer death. 


RECTOR: After this certificate has been signed by the attending physician and completely fille: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


< 

ees 

286 S Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

fos = 

2e2 3 vesE) Noo) 

ees © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port NN of item 1B.) 

Seas & | OR CONTRIBUTING LD) CAUSE OF DEATH 

sad G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ses & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

528 g Hote foc iiibiee Nant foctory. street, office bldg., etc.) | 

Sse? = p.m. lot work [} of work [] t 

a) = 

3 = 21. 1 certify that | attended the deceased from —<OAee: & _, 19:2) y'0__. pecscete wha; VOSSE at | last saw the deceased 

. « . 

a $ olive on. <f-t-epeee J f Veen 7 and that death accurred at.J132Q._AM fram the causes and an the date stated above. 
262 y, , ADDRESS (Street, city or town, stote) c DATE SIGNED 

peo 4 Sa 
aA 55 7 
aes Life? 
3 Ss] 

8 PHYSICIAN'S 

Bo Spleen EG) Al | G0 a ee eee ee ee 
83° Ho. BURIAL CREMATION. 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 

5. EMOVAL (Specify) 
z= g Bur. a june 19 Greenmount Cenete Cumberland, Maryland 
= 

VS AIS {4) 
15M 9/55 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS iS REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 
James F. Scarpel}i, Cumberland, Maryland. Non > /o59| & den fee 


5 A fvana 


zs6t SNA 


Dread 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5830 
Q CERTIFICATE OF DEATH Reg. Dist. No. 


¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
9, COUNTY a. STATE b. COUNTY 


Allegan Ae Maryland Allegan 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
RURAL ond give nearest town) 


Cumberland 22 years | ~ Cumberland 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
} ‘ON A FARM? 


OR INSTITUTION 
, ‘ yes 1] NO &] 
3. NAME OF First Middle Lost 4. pare Manth Doy Yeor 


ond 


T 

| 
e 
i 
t 


cat’ 


y the funeral director, 
2 should be filedowith 


¢ 


DECEASED 


(Type or print) CLARA MAUD. SHERMAN Sat June! 15 19 57 


§, SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7] | 8. OATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

“emale White winoweo fe} ivorceOL] Noy. 17, 1864 92 pe: 

1c. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Practical Nurse(Retirpd Smithfield Cou Va A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Pages 1 


\ 


Lm 


2? Griggs Jninéun 


: 'ASED EVER IN U. S. ARMED F , SOCI ~ 17, INFORMANT 5 
ei uN a Pee aS 761 Fayoth® Sprect 
No None F and, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}. and (.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: & ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


4 DUE TO 
Conditians, if ony, which 

gave rise to immediote 

cate (a), stating the under- 

lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. es AUTOPSY 


Then please semave corban papers. 


RFORMED? 


ves (] No & 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH i 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey. Year | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (State) 
Hour 9. m, While Nat while factoty. street, office bldg., etc.) | 
p.m, fat work [J] at work (J t 


21. | certify that | attended the deceased fram, ar ieee Sota, -. 19.._..,that | last saw the deceased 
alive an___. 


RECTOR: After this certificate has been signed by the attending physician and completely filled! 
MEDICAL CERTIFICATION. 


be detached far use as the burial-transit permit. 


te} DATE SIGNED 
Ei, ee ine 
PHYSICIAN'S 


NAME (Type) Richard W. Trevaskis 220 Baltimore Ave., Cumberland, _Md,_ 


Za. BURIAL, CREMATION, | 226. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) . 24 
Buses : g ech Lawn Cemeter Newport News, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADORE! fs. REC'D BY REGISTRAR my SIGNATURE 
Lo 5 
John J. Hafer, Cumberland, Maryland Koed yt Dt 2), 


ib. R 
’ Bhlting Keg iatA 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours eedaars 


may be retained by the haspita! or attending physician. 


TO FUNER 
pege 3s! 
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PEEL 


3A nvauna 


ésol 8st NA 


Sarasa 


‘o the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for yau 


stificate, writing the ward “‘pending'’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 4 
DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


C 
ar remaval, 


TO FUNE: 


cute th 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
farwar 


VS. ATSME(5) 
5m 9/55 


Wikkic corpo 


& 


cd MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18S" o'3'" 
mit» 5818 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


$ 2 § Reg. Dist, No. 
£3 | howe ' PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslilulian: Residence before odmiwion) 
ce ee e o. . 5 
he 5 \ Alle cam MARYLAND 0. STATE Ma b. COUNTY - . 
é & B A b. wtih cr Bohai corperote Fimin, write RURAL ¢. LENGTH OF STAY IN th. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
oes Cumberland 5 yrs é Cumberland 
Fy ee / ‘d. STREET ADDRESS °. re tao 
28e2D.0.A} at Memorial Hospital 11é4 Fifth St vss] NOE] 
a A ae Fine Middle ; tow! 4. DATE Month Doy Year 
rise (Type oF print) James W. B. Shingledeckex} am June ! 19) 57 
BS = 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
4 leat birthday) Months | Days | Hours | Min. 
£ widowed ([] DIVORCE | A1yo -189 59 yn. 
3 J 1100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | ¥1. BIRTHPLACE (Slole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o J during most of working life, even if retired) 4 1 
2 Retired Yard “brakeman B&O.R.Ry. Simpson, W.Va. UeS hs 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Samuel Shingledecker Margaret Tasker 
g 35. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 j {¥as, no, oF unknown) (HE yea, give wor or dates of service) 
€ no ~O5-12~2 W.C.Hines, Cumberland,Md, 
18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (c).} Bynes periyety 
re 1 DEATH MALATE On Ost fo} Coronary occlusion sudden 


Ja DUE TO 
Sah dl pny WhieW m Coronary sclerosis with angina syndrome ? 


gove rite 1a immediate couse 


Con: 


{o}, sloling the underlying( OVE TO 

couse lost. = Ze 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(l]19. WAS AUTOPSY 
5 yes] No) 
© [0a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E fF Injury in Port | 11 of item 18, 
= [Penaaky Chor CONTRIBUTING O ut (Enter neture of Injury in Port | or Port li of item 18.) 
& | CAUSE OF DEATH. 
3 J20c. TIME OF INJURY Month, Day, Year _ [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
ray Hour gm. While Nol white foclory, streel, office bldg., etc.) | 
= Pm. i at work ["] ot work f 

21. Lcertify that | tack charge of the remains described abave, held an Autopsy [_], Inspectian [%], Inquiry [*], and find that 

death resulted fram: Natural causes J, Accident ["], Suicide [], Hamicide [[], Undetermined cause [J]. 

mp, CHIEF MEDICAL EXAMINER [] Ara. 
ASSISTANT MEDICAL EXAMINER (_] 

EXAMINER'S f 

NAME (type) He VeDeming M.D. DEPUTY MEDICAL EXAMINER PR Tune 4-19 
725. BURIAL, CREMATION, [226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or county) Giote} 

cit 
Burial ne 6, 1957 | Davis Memorial Cemetery | Cumberland, Maryland. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 9. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


William H. Kight, Cumberland, Maryland. 
Napr’ 


3 A Nvaune 


és6 4 NA 


U3 arsosu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 3 
‘thin corporgte Trai: 5819 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘5 
i 
sy y Reg. Dist. No. 
g 3 2 if ee 2. USUAL RESIDENCE (Where deceosed tived. If {nslitution: Residence before odmission) 
P— 6S o 
ie Se Allegan marvano || “SATE OW Van COUNTY Mineral 
Fed » b. CITY OR TOWN itt ooh cororoteKmin, write AURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nebrbit GAD F 
g2°8 V ) Cumberland 8 hrs. Keyser i y 
$s 8 2 ~ 7; d, NAME OF HOSPITAL OR INSTITUTION ny not in hospilol, give street address) d, STREET ADDRESS is ¢. IS RESIDENCE 
2B.2 Memorial Hospita 40 Virginia St. vest] NODE 
3 s: 
3 3 2 3. end First Middle A Lost 4, DATE Month Doy Yeor 
rE 8S {type or print) Cathy Ann Simms DEATH June 29 w 57 
2 2 Ss 5. SEX 6 COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [34 8. DATE OF BiRTH BAPE rt 1F UNDER 24 HRS. 
gore Female | colored |wwoweot)  oworceo] | Ma: 219 Ovando | ee 
on BF 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) N12. CITIZEN OF WHAT COUNTRY? 
Baba / during most of working fife, even if relired) 4 
BS gy none none Keyser ,W.Va. U.S.A. 
2 3 ] 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Buu Fa Clarence E.Simms Jr. Anng S.Washington 
= oe & e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addrens 
Mea o [¥es, no, oF unknown) Il yes, give wor or dates of service} 4 # 
A no none Memorial Hospital records . 
Ee oe 18. CAUSE OF DEATH [Enter only one cavse per fine for (0), (bl, and (€)-] ONSET AND DEATH 
Ue = RT 4, . ‘4 
giek bi Nt DEATIAMEDIATE CAUSE (o} Shock also puncture wound in abdomen abou 
H ape bok X DUE TO 
eee Conditions, it any, which) gy Causing two holes in stomach and three 10.3% hrs. 
>eos a oy ce puero oles in @ intestine.ice pick rus 
= 3 0}, sloting the underlying 
Basa const, ————-)q_the baby's abdomen by her father. 
s 4. & 8 ri PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Ney A 
& = ig 3 o 5 yes] NO] 
te? & eb. = 
8 a $ 3 = akiekriee Seem iS ti 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port {t of item 18.) 
Ex §B Cheer aers Ice pick thrust in the baby's abdomen by her father. 
e gu 2 % [20c. TIME OF INJURY — Month, Day, Year (20d. INJURY OCCURRED |20e. PLACE OF injury ar Ey T208. (City or town) {County} {Slote) 
=7 5 H i i tory, slreet, office bidg., elc.| 
22° 3 re aa ne 281 ot octk [] ot wont Ta ome | Keven Min W.Va 
322 e 21. Pcertify that | took charge of the remains described above, held an Autopsy D1. inspection . Inquiry fa), and find that 
zee deoth resulted from: Natyrol causes [], Accident [], Suicide [], Homicide [& Undetermined cause []. 
Yook - 
a2 2 £ 4 peg np, CHIEF MEDICAL EXAMINER [7] es 
‘a . “3 ti ASSISTANT MEDICAL EXAMINER [J 
3 5: 
pie Natta H.V.Deming 1.D. beruvy mepicat examiner AY June 29-1957 
o 4 wie = Za. ay ae ‘Wb. DATE THEREOF 72d. LOCATION (City, town, or county) {Stote) 
= ° 
pe Buria July 1, 19 Thorn Rose Cenetery Keyser, West Virginia. 
ve Asie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS # a. REC'D BY REGISTRAR 24. REGISTRARS SIGNATURE 
A (: 
ar N. H. Rogers, Keyser, West Virginia. frwd/ Byntrer INA 


fous GV VVVVV XV VO.) Cen fecal 


; = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Fee, Maan ~ 582Q CERTIFICATE OF DEATH 


09833 


Reg. Dist. No. 
4 5 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmiftion} 
°. °. 
£3 ALLEGANY MARYLAND MARYLAND BCOUNTY _ALLEGANY 
3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outide corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) ; 
at CUMBERLAND BAYS id CUMBERLAND 
es d. NAME OF HOSPIT) 5 owpi'o. a f 
28 SPREE MEMOR Ma asY THE” Phin a “sre 
AS MEMORIAL & WARWICK AV a ‘ 805 WASHINGTON ST ves E) NOX] L/ 
e 
§: 3. NAME OF Fj idle 4. DATE Month Doy Year 
es DECEASED OF 
3 (Type or print) TRA Ls STAFFORD | DEATH JUNE 
8 5. SEX 6. COLOR OR RACE [7. MARRIED IA] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
" MALE WHITE 3 Pe ig ig 
3 wioowep [] Divorced (] MAY 18 16 yr. 
ae JAL OCCUPATION (( ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ing most of worki ed) UeSeA 
€ bentis Self WeVAe iced 
8 13. FATHER'S NAME E R STAFFORD 14, MOTHER'S MAIDEN NAME 
8 DGAR STA 
¢ MARY SHAHAN 
$ 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ (Yas, ne. or unknown) (8 yen, give wor or doles of vervice) 
: ° None Mrs. Eleanor Stafford, Cumberland, Ma, 
8 18. CAUSE OF DEATH [Enter only one coy ew for (0), (b), ond {c)-] > | ANTERVAL ein / 
a PART I. DEATH WAS CAUSED BY: ‘ ’ 
§ IMMEDIATE CAUSE (of gt hetlcgl? A Barkio raghula lee Adtsinte Sil- 
2 
iS 
. 


¥ ) DUE TO 
Conditions. if eny, which (b) 
gove rise to immediore 2 
couse (0), stoting the under: (OVE TO 
lying couse lost. fe). 


ransit permit. 


IRECTOR: After this certificate has been signed by the ottending physicion ond completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certificote be executed within 24 hours offer death. P. 


a) 
5 
3 
~ 
& 
s 
3 
r 
2 
3 
> 
= 
o 
a 
Sees 
es é Paar Il. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D{SEASE CONDITION GIVEN IN PART I(0}| 19. WAS AUTOPSY 
S rs ELAR /7 (™ 0 PT pp PERFORMED? 
GER $ LACK a p- LO TAX Yang 19 eo Vr Zs £ © {-=7 iis, Eb 2 
ores = | 200. ACCIDENT WAS UNDERLYING 1) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noturgfef injury in Port | or Prt Il of item {8.) 
Soe. | OR CONTRIBUTING LJ CAUSE OF DEATH g 
§ £° © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
osss & ]20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote} 
58s 5 Houe \6. mi While Not while foctory. street, office bldg. etc.) | 
si? 3 g p.m. vw lot work [[} ot work ' 
a ; =— = 
= Be 21. | certify thot | attended the deceosed fr: mf x ¥ WwE3 ae ee 19. ‘that | last saw the deceased 
oo 4 4 a 
a 33 olive an____. eee NSS! oz. and that death accurred at, | 2222P M, fram the causef and on the date stated abave. 
@ 3 y fy DATE SIGNED 
a. we ACTUAL Tos 6-. 
yess SIGNATURE. M.D. 
eo? a 
PHYSICIAN'S 
Ss: RAWAE Ue) 0 ee Se eee RS OCR Fy OO Re TR 
sg z > To. ra Geld ‘We. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
Po. Al ify} 
peg: Buried 6/8/1957 {Hill Crest Cemeter Cumberland, Ma, 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pe REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wes! Qi. [William H. Kight, Cumberland, Md. LG, ; 


3 'X nvrane 


{S61 & NN 


Sarat! 


Ww! 


: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the hospital or attending physician. 


TO FUNER:; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 83 


| dte limits 
Peet 582] CERTIFICATE OF DEATH 


st ee. 
% = \ i Saou 2. ers apse {Where deceased lived. If institution: Residence before admission) 
705 mole Allegany MARYLAND Maryland °°’ allegany 
3 on b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
58 4 RURAL ond vi" neorest town) 
$2 Cumberland 10/8/59 Westernport 
5 
£ E d. NAME OF HOSPITAL (If not in hospitot, give street oddress) -- STREET ADDRESS e. IS RESIDENCE 
= Pp} OR INSTITUTION j ON A FARM? 
= i] Allegan ounty Infirmary 120 Main Street ves No DQ 
J 3. NAME OF 4. DATE 
i BeeeAstD. First Middle tot lee Month Ooy x 
2 (Typeior print) Frances Thomas DEATH June 3 19 57 
i S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in 9 = IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 
Female White  |woownky  ovoreog | 3/7/1871 BB a igor a fess | Min. 
) Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of pig life, even if retired) 
Hous owl Maryland Ue Sis Lhe 


14. MOTHER'S MAIDEN NAME 


saeos Schwarzer Therese Fisher 


oe lle gale eee tack heat means 
i Nene Allega eunty In mary Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


> FATHER'S NAME. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ue if DUE TO 
Conditions, if any, which i. 


gove rise to immediote 
cotie (0}, stoting the under. ( OVE TO 


Then please remave carbon papers. 


lying couse lost. © ‘ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
{) LU 
, ONE ®) ves] not] 


200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hear sees eae © kaa tier gomety: Seeciicetada neta 
any jot work [1] of work 


2.t ——. | attended the deceased a & Si =, 1? ta. q) ‘3. /57____, 19. Liat _that | last saw the deceased 


, cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and completely fil 


the registrar priar ta buri 


be detached far use as the burial-transit permit. 


alive an. YE ee, ee TN (og - accurred at_. _M, fram the causes and an the date stated abave. 

i i ADDRESS (Sireet, city or town, stote) DATE SIGNED 

[| [Seitron no... Greene Ste §/3/57....... 
enysician’s «= Dave LL. Be Mathews: Cumberland, Md. 


NAME (Type), a 


Zo. Paw Geer 7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
4 
Burial” [June 6, 1957 | Philos Cemeter: Westernport, Maryland 


page 3s 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: os REC'D BY ER ‘24b, REGISTRAR'S SI 
¥S,AIS. (4 Boal Funeral Home, Westernport, Maryland. oF 7 957 U fesse LL ROTTEN 4) 


3A fivrana 


4561 9 NN 


Waraod 5 E cap * 
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wt 


y the funeral director, 
id 2 shauld be fited with 


Then please remove corbon papers. Pages 1 
th. 


te has been signed by the attending physicion and completely fille 
the burial-tronsit permit. 


HRECTOR: After this cer! 


* 


page 3 srovid be detached for use os 
the registrar priar to burial, cremation, ar removal, ond in any event within 72 hours 


moy be retained by the hospital ar attending physician. 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 09835 


1, PLACE OF DEATH 


9839 


h Allegany MARYLAND 


b. CITY OR TOWN (If ou! corpor fe | ¢, LENGTH OF STAY IN Tb 
URAL ond give nearest town) 
Frostbur. 1 wk. 


& bel evi {Where deceased lived. If institution: Residence before admission) 
oO. 
Maryland bcouny Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) 
OR INSTITUTION 


x Frostburg, Route 1 


d. STREET ADDRESS 1$ RESIDENCE 


ON A FARM; 


Miners Hospital 


3. NAME OF First Middle lost 
DECEASED 


(Type or print) Rh” NBRENNER TIPPEN 


Met « My 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


female white |wiowesxX) — owvorceo) | 1O~7=1886 ae ee ee 


10a. USUAL OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
housework own home Maryland U.S.A. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Anna McKenzie 


ves (}] NO 
4. DATE Doy Yeor 


DEATH JUNE | es. 


Joseph Winebrenner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, 10, 07 unknown) (If yes, give war or dates of mt 20210-2 7 53 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] 
PART 1, DEATH WAS CAUSED BY: 


7. INFORMANT Address 


rs. Don Robertson, Rt. 1, Frostburg, Md. 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (o! 


LU Lf x DUE TO 
Conditions, if ony, which w 
gove rise to immediote 

coute (0), stating the under- ( CUETO 


lying couse lost. ey) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eeupuuee 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part {1 of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Gitlin icottas hehe foctory, street, office bldg., ete.) ! 
lot work [] ot work 6) ‘ 


<4 4 
hat | attended the deceased fram ed i SZ, S, oe .. 1947 Z, that | last saw the deceased 
- Tees Sa that death accurred ot_f3 WM, fram the causes‘and an the date stated abave. 


(County) {Stote) 


MEDICAL CERTIFICATION 


c 
PHYSICIAN'S ‘ a 
NAME (Type! As 


Al RES {Stregt, gity DATE $161 


‘Wa. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
REMOVAL (Specify) és 
a a 6-10-1 St, Michael's eme te @) le p e 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Do. REC'D BY REGISTRAR STezéb. REGISTRAR'S SIGNATURE 


J. R. Durst Frostburg, Md. on lS 7 Yo, Jail, 


7 


(Stote) 


3A nvrand 


isot T Nar 


MD arzogd | ° 


wWythin corpospte limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH — 05838 


See Reg. Dist. No. 
¥ W ae atte 2 pot oe RESIDENCE (Where decected lived. If institution: Residence before admission) 
i Allegany mannan || “" "Maryland °”“™” allegany 


b. CITY OR TOWN (If autside corporate limits, write | ¢.-LENGTH OF STAY IN th ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest own) 


Cumberland 5/29/57 2. Cumberland 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. s RESIDENCE 
Allegany County Infirmary / 701 Bedford Street ves C] NOK] 


3. NAME OF First Middle Lost 4. DATE Mooth 
DECEASED OF 
(Type er print) Edward G. Tressler DEATH June 
5. SEX 6 COLOR OR RACE |7. MARRIED) NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR| IF UNDER 24 HRS. 


Male White |wiroweot — vivorceo 2/1878 fost birthdoy) 


yes 


Wo. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working | life, even if retired) omerse Ueiks 2 
Retired -Brewery Worker - Brewery | Pennsylvania hs TE 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William G. Tressler Catherine Troutman 


es Preerae Peata eee ene oe 16. SOCIAL SECURITY NO. ]17. INFORMANT P. oO. Box 599 Address Cumberland, Md. 
Me g Allegany County Infirmary Records 


1B, CAUSE OF DEATH [Enter only ane cauie per line for (ol. (b) ad Jo ‘i INTERVAL BETWEE 
PART {, DEATH WAS CAUSED BY: Sg fol PES 
IMMEDIATE CAUSE (0 { r 


Ly DUE TO 


y the funeral directar. 


ind 2 shauid 


@ 


Pages 1 


Then please remove carbon papers. 


Canditions, if ony. which 

gove rise to immediote 

couse (0), stoting the under- 

tying couse tost.. tc) 


Part 1. OTHER SIGNIFICANT CONDITIONS CODsTRIBUTIN' ATH BUT N¢ ELATED TO THE TERMINAL DISEAS GIVEN IN PART 1(0)| 19. ais AUS. 
ml 
Cat SE OE yes] No 


tA 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 7 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—itn 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY iHome, form, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. White Not while factory, street, office bldg., se { 
pom. 19 Jot work [] ot work [J 


2.4 ais that Wet the deceased from. _5, £29. (57... 19. 7a BA JET.. 12s 39 that | last sow the deceased 


olive an__© ie Sk a (ear ogd that death occurred ot 12 LOPM, from the causes and an the dote stated above. 


ate hos been signed by the attending physicion and campletely fi 


ding physician. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ed by the haspita! or 
RECTOR: After this ce 


Dr. J. HE. McLean, M. D. 


220. BURIAL, CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Stote) 
roy (Specify) 
Memo a 
73. FUNERAL DIRECTOR'S SgARTAE ADDRESS . REC'D BY geet Ab yeailg ARS sv 49 
Ruth 5 - iia ie ae it L Lppctos We 
Wj i 


Cts (C91 Oe 


page 3 * be detached far use as the burial-transit permit. 
the registror priar to burial, cremation. ar remaval, and in any event within 72 hours after deoth. 


moy be 
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TO FUNE! 


2a 
os 


P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
qa 0583 
Ithinferpcrate ientta 5823 CERTIFICATE OF DEATH nas ele 


1, PLACE (head 2. USUAL RESIDENCE (Where deceased [ived. II institution: Residence before odmission) 


°, COUNT sand reais °- STATEMARYLAND ». COUNTAL LEGANY 


A AN 
b. CITY OR TOWN {Il outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


CUMBERLAND” 9 HRS. oA CUMBERLAND 


d. NAME OF HOSPIT, iy tol, gui ress) d. STREET ADDRESS 15 RESIDENCE 
TER a Ra COREE | a2" Greene. st Kaas 


NAME OF First Middle lost 4. DATE 
Pipe or pert) WALTER Fis VEACH DEATH 


5. Sx 6 COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [) | 8. DATE OF eiRTH 9. AGE (In yeors [IF UNDER 1 YEAS]IF UNDER 24 HRS. 
AUG. 31,190! Bed 
MA WH wipowen (Cj —obivorceo « 31,1905 yo. 


100. USUAL OCCUPATION (Give kind ol work done! t0b. ID OF BUSINESS.O! pega 11. BIRTHPLACE {Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
Busing most of rorking life, eyép.il eatired) 9, ee ~ 


7 )achir+37 bed. O AK. MARYLAND ASA: 
13, FATBER'S NAME 14. MOTHER'S MAIDEN NAME 


WALTER VEACH MARY GRANEY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17, INFORMANT j ‘] Address 
en « inhgpwn) If yes, give wor or dates of service) ———— a . bM 4 wy 
2/0. ‘ ‘ rte he 


18. CAUSE OF DEATH [Enter only one couse per lige for {0}. (b). ond (c)] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = he 4 pe a AnD eens 
f IMMEDIATE CAUSE (o} Cuoyner a 


a, 
AL TO > Fal 
Conditions, if any, which 


Gove rise to immediote 
couse (0), stoling the under- 


lying couse lost, 


{c). 
Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. Rye Tac 
fe} a 7% 
tu IK Bee beest Bes Ge ves] No 


200. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | or Port II of item 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. {City or tawn) (County) (tote) 
Hour o.m. While Not white factory, street, office bldg., etc.) ff 
p.m. 19 Jot work [] ot work ' 
i aW, 
21.1 certify tye! t attended the deceased from. — 7, 19. to. phhvee—_., IRO_/,that | last saw the deceased 
alive an. 22 f__ and that ddath occurred ot, 9255_Am, fram the causes’ and an the date stated above. 


ADDRESS (Stepet, city or tgwn, stot ATE SIGNED 
ACTUAL - 
SIGNATUR 0. (33 Vis LAK UP pals — 


PHYSICIAN'S A le yy? lof’ 


NAME (Type), 


the funeral directar, 


Y, 


; 


death. 


Then please remave carbon papers. 
urs al 
pao 


permit. 


te has been signed by the attending physician and completely fille 


MEDICAL CERTIFICATION 


ed by the hospital or attending physician. 


IRECTOR: After this certi 
}d be detached far use as the burial-transi 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


‘720. BURIAL, CREMATION, Ne. CEMETERY OR EMATORY) ; 22gNLOCATION (Cty, town, or county) a {Stote) 
PYAL (Speci 


oe] 


: GISTRAR ‘2ab. REGISTRAR'S SIGNA) 
VS AIS {4' i x od 
Baws) A : . BEY M4 W. 


moy be 
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TO FUNE! 


FA Avrans 


0, 190) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5843 sree OF DEATH ie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEC! TLE 


is 


thi 


hin 24 hours after death. 


COUNTY Al ib MARYLAND STATE COUNTY 
oH write EMA 


CITY = {H outside corpor: imi LENGTH OF STAY CITY (Il outside corporata limits, writa “mM and give LLE LEGA 
and give neerest town} 


CH HART A » LEE ae be EC KHART, Bah ral giva Do 


HOSPITAL OR , STREET 
INSTITUTION OR | ADDRESS 
STREET ADDRESS us 


re 
NAME OF (First) AAD (Last) 4. DATE (Month) (Day! (Year) 


DECEASED 


Ree? Sagn ANAL WamererR | Je / ng 


8. DATE OF BIRTH 9. AGE lest bicthdey IF UNDER 1 YEAR [IF UNDER 2 


s rit of WIDOWED, pivoRctD, ee 
ns od Wi Witte (eee) Js wy) | hug (3, 1&7] om Sa: ‘Mon | Days Hours [ 


10a, Fre OCCUPATION (' ind of work Wb. KIND OF eel iMTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
OUNTRY 


done during most of working life, even if OR INDUSTRY A 
reired) eos = WW Own Heme Cg prene LLEG 


13. FATHER'S NAME Ny Vaang 'S MAIDEN NAMI 


ERE Minh LANCASTE er lus sm 


72 hours after death. After thi 


& 


in 


— 


in. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Magne hbGé ar “ADDI ES: 


ree gore oe hoa! ba Ample : Iz oSTBU Re ”) 


1§, MEDICAL CERTIFIC y INTERVAL BE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e- ONSET AND DEATH 


es 
ires that the death certificete-be execut 


wv 
z 
Q 
= 
Vy 
2 
a 
= 
wv 
Z 


/ IMMEDIATE CAUSE (A) 


x 
ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

Ss 6 ee Sa NG) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TC THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ ail 

19e. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No [] 


21a. ACCIDENT WAS UNDERLYING () | 2b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


The law requ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey} (Veer) (Hour) ] 21e, INJURY OCCURRED | 
While Not while 
M._| at work et work LJ 
22. | hereby certify that | attended the deceased from. Wate d HO We , If, that | last saw the deceased 
... and that death occurred iB) (sf 


Al DATE BL NED 
MD. > 
23, BURIAL, CREMATION, DATE, Saal a a NAME OF CEMETERY OR CRI TORY IN (City, town, or a, My 
EMOVAL (SPECIFY) — 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physi 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar with 


Eck Harr HART, ALLEQAL 


co! 4 yi ae DIRECTOR'S SIGNATURE 


To aT PHYSICIAN OR HOSPITAL: 


Ant Ly Suwmtn Pa, 


8A NvTNG 


LSI NI 


Witihi, Corporst# limits 


5824 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. ee 


(Yes, ra. oF unknown) {it yes, ge war or dates of service) 
A 
iO 


‘Gir te a 
2 3 : Mi y ft EUACE Cr eer 2 era RESIDENCE (Where deceoted lived. If institutian: Residence before admission) 
go Fos. 0. b. COUNTY 
© GRE Allegany bisss bt Maryland Allegany 
= ° 3 'b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest lown) 
g 3 RURAL and give nearest tawn) 
re Cumberland 5 hrs. © 5. Cumberland 
cs = i d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS eS (ates 
o vai OR INSTITUTION ‘ON A FARM? 
a acred Heart Hospital. 415 Magruder St. ves NORT 
&: 3. NAME OF First — Ree; 4 DATE Month Doy Yeor 
he (Type or print) William | DEATH 6 / 21 19 57 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIED [1 | 8. ia OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ne pean) Months] Doys | Hours | Min 
Male white WIDOWED] ——_bIvorceD B69 eyes. 

z£ Wo. USUAL OCCUPATION (Gi kind of wark done} 1 KIND OF BUSINESS “7 INDUSTRY if crirun {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

€ during mast of working life, even if retired) Roti dred President 

3 / Wholesale Gro Maryland U.S.A. 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

: Joseph White Jane __Boor 

VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Patient's chart 


18. CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ 


for {0}, (b). ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


DUE TO 
Canditions, if ony, which 


gave rise to immediote 
couse (0), sioting the under: 
lying couse last. (a) 


DUE nas 


Co mjealint haste Feibaust 


ACTUAL 
SIGNATURI — 


SS 

. oy 
‘| focwrwss @ 62 | 
mee Ce 72 17 


DIRECTOR: After this certificote has been signed by the attending physicion and completely fill 


ined by the hospi 
ror prior to buriol, cremotion, or removol, ond in ony event withi 


HeEKMAN 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 


£¥°% pte Go eee iene an 

~5 3° BFMOVAL (Specify 2 = 

ee ee Urya | { 24,19°7| Rese Hill Cemeter 
2 23. FUNERAL DIRECTOR'S NATURE ADORESS 

Yorn? Levi fein Cumberland » weds 


RAMWAARIIMCO A 


ADDRESS (Stree!, DATE SIGNED 


BAYS 


jty ar town, stote) 


Sr. 
a ae ee ak ee ee aa CE 


Td. LOCATION (City, to 
ro 
Cumberlan Mm 


al GISTRAR’S SIGNAYORE 
‘lo. ek gtd/ 


MO. .. 


P 
& 
$24 
2 6 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
= ole 
$$ } 3 BAd eo) NO RJ 
Cm = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
33 & JOR CONTRIBUTING C] CAUSE OF DEATH 
sos & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
rm a 
oes & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rein, 1 20F. (City oF town) (County) (State) 
pkey a Hour 0. m. While Not while foctory, street, office bldg. ete.) 
Bielc = p.m. W fot work (7) ot work H 
° 
5 2.1 ere that | hit. 92 the deceased fram 7 Z2¢.. 57 19..__, to Ee hel = -S 7, 19___ jthot | lost sow the deceased 
4 o 
3 alive on aie {Pere Picco ;~» and that death occurred ot. _7_“= [1.M, from the causes and on the date stated above. 
ry 
ad 
° 
3B 
= 


, oF Once, a {Stote) 


a. REC'D BY REGISTRAR 


$A nvaung 


dca? $3 NA 


OY arsoIu 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05840 
eparete Hers 5825 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


3 ERI DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Intlitution: Residence before admission) 
Allegany marytano || °° STATE Md. b.counrY Allegany 
i ras bei oF TOWN {it outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
"timberland 14 yrs. » Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (?f not in hospital, give street oddress) a3 ‘STREET AOORESS «. GRA patie 


Back ard at home. 1903 Bedford St. 41903 Bedford St. ves] noc 


3. aad First Middle lot 4. Last Month Dey Year 


(Type er print) William Floyd Whitman di a = 19 57 
5. SEX 6 COLOR OR RACE [7- MARRIED [—] NEVER MARRIED ["]| 9. OATE OF BIRTH ie Stes IF UNDER 24 HRS. 
male white —_|wroweng owvorceoO | An 9 yn. cal fea ed ial 
te USUAL satan (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY V1. BIRTHPLACE a or '” count! hea CITIZEN OF WHAT COUNTRY? 
fs alist mai teertNelLey S.Tire Co. | Richwood(rural WWeVa.| UeSele 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 ) $ Holley J.Whitman Amanda Cottle 
1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


me"No [tees b14-07-0630/rs. Richard Kendell , Cumberland, Ma. 


7 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] wntenvat between 


TAN. DEA tei Acute myocardial failure sudden 


YAd.0 DUE TO 


Conditions, if ony, which 
gove rise to immediote couse 


Te) Cetin e hike nederlying Generalized arteriosclerosis 


couse lost. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
iM 
bf ; ves] NO 
Ho. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il af item 1B.) 


IMARY [) of CONTRIBUTING 6 
CAUSE OF DEATH 


‘0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 1208. (City oF town) (County) (State) 
Hour 9, m. White Not while DORICE IRIs Ion, cM as as 
p.m. 2 ot work [] ot work [7] H 


21. V certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian fe], Inquiry [3Q, and find that 
death resulted from: Natural causes fj. Accident [], Suicide [1], Hamicide [_], Undetermined cause []. 


Pr 


js necessary, please 
ectar. Page 4 shoul 


Es 


h farm PM3. Page 5 may be retained far you’ 


If any del 


tificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the Funer: 


ta the Chief Medical Examiner's Office along 


be 3] 
oO 
s 


File poges 1 and 2 with the registrar priar to burial, crematian, !* 


Sclerotic heart disease i Fe. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] iti sd 


ASSISTANT MEDICAL EXAMINER op 
EXAMINER’ 
NaMethes HeV.Deming M. DEPUTY MEDICAL EXAMINER” Tine 26-1957 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Serial dune 29, 1957| Hillcrest Burial Park Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: hot REC'D BY REGISTRAR | 24b. ay) ATRAR'S SIGNATURE 
| Charles L. George, Cumberland, Maryland. few! g MA. 
i.e. eet. 7 J ae eo = 


M.D. 


4 DIRECTOR: Page 3 should be used as o burial-transit permit. 
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td 


cute th 
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forwa' 
TO FUN! 


3 ‘A NvTane 


36 NAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 1 
5844 — CERTIFICATE OF DEATH a, Hace 


“i 


# 


$ z = ™ 1 Moaeiy al 2. eae RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= o. °. b. COUNTY 
sz Allegan MARTIAND Maryland Allegany 
a) be Canirve beats, writ LENGTH OF STAY IN 1b CITY OR TOWN [if i rf ij TAL " st 
£3/ qq, PeseReabeRendarewrel =: ; ia anata =) 
sa Mm ) 53 yrs. , 
= ited ae Rearsvwtrons xi, NAME OF HOSPITAL (tf not in hospital, give street address) 3 STREET "ADDRESS e. t§ RESIDENCE 
= & A OR INSTITUTION / R, F, D #h, Tron's ON A FARM? 
Be ( / 
= Route 4—Trons Mountain o Whe ves) No 
3. NAME OF Fi iddl 4. DATE 
z (Type oF print) Melvin « Wigfield DEATH June 22. 19 57 
5. SEX 6. Cl ROR RACE | 7. }. DATE OF BIRTH 9. AGE (I IF UNDER | YEAR] IF UNDER 24 HRS. 
2 -OLOR OR RAC! MARRIEDES} NEVER MARRIED [7] | 8. fo) bu lines ane 
Fy Male White |wicowes() oworceof] | Jan.d1,1904 we ital Fa gt 
ae 10a. USUAL OCCUPATION {Give kind of work done| 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 4 during most of ci life, 3 if retired) 
«3 /| General Wor Feed Store Cumberland, Mq. USA 
3 J 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 si ate . 
i George E, Wigfield Maggie P. Stotflemeyer 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. /17. INFORMANT Address 
E {Yes, no. oF unknown) (IE yes, give wor or dates of service) a . . + 
4 no Mrs. Melvin Wigfield, Irons Mountain 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED : pat a Amrit 
§ IMMEDIATE CAUSE 'e 
PS DUE TO 


Conditions, if ony, which we 


gove rise ta immediote 
cose (0), stoting the under: 
lying couse lost. a) 


Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. piesa) Suscad 


MED? 
Yes] NoPy 
20a. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INIURY “Month, Dey, Year ]20d. INJURY OCCURRED 206. PLACE OF INIURY [Home, farm, 120F. (City or town) (County) (Stote) 
Hour a.m. While Not whiter foctory, street, office bldg., oe) 
p.m. lot work [J of work 


21. | certify that | attended the deceased rohaa: oo WS. Zw (e Bey 19.2 Zthat4 last saw the deceased 
alive an___f je M, from the causes and an the date stated above. 


(a) 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physicion ond completely 


id be detached for use os the buriol-transit permit. 
the registrar prior to buriol, cremation, or removol, and in any event within 72 hour; 


ed by the hospital or attending physicion. 


Z a ‘ -, city or town, —_ DATE SIGNED 
ST a a ae re (Beton Sn 4A fg]. 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter decth. Pa 


2 
Ss Naneives) Clay E, Durrett Cumberland, 

8 Fd py ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

535 REMOVAL (Specify) x 

E68 B a 6-25— MV Herman Cumberland, Mg. 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REC'D BY REGISTRAR | 24b. FESTETRAN 'S SIGNATURE 
hee © James F, Scarpelli,Cumberland, Mq. h Me _A ini, CLAD we : 
S009 Se 2 eee SS 


O ta 


% “A nvaund 


/g6l. SS NIE 


Oars 


oe, 


io 


ector. Poge 4 should be 


‘ior ta burial, crematiy 


If any daday is necessory, please e: 


2, and 3 to the fun: 


e along with farm PM3. Page 5 may be retained for yo! 
File pages 1 and 2 with the regi 


in pencil in Item 18. Give Pages 1 
© buriol-tronsit permit. 


ertificate, writing the ward ‘pending’ 


d to the Chief Medical Exominer’s Offic 
AL DIRECTOR: Page 3 should be used os 


ct 


cute 1! 
far’ 


ar removal. 
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Wide sesurete font. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 058 


5826 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pag 4 


1 ytace OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
ww Allegany MARYLAND ©. STATE Md ; b.couny Alle gany 


b. CIty OR TOWN [it outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ond give neores! town) 3 
Cumberland Minutes Rural) Mt. Savage . 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 


Sacred Heart Hospital Rt.1 Mt Savage Rd. vest) NOE] 


3. NAME OF |. DATE Month 


Fire Middle Lost 4 Do Year 
(ype oF print Wilbert Thurman Wilhelm | Beara June 1! a9 oe 
5. SEX 6 COLOR OR RACE |7- MARRIED BR NLVER MARRIED [_]| 8. DATE OF BIRTH If UNDER 24 HRS. 
wow] overt | Oct.12-190 eee en 


Pe USUAL oc eueayOn (Give Bod er done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pert : 
jeer"  |Ayers Coal Mind Near-Barrellsville,Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Wilhelm Sarah A.Diehl 


is, was a, Ge IN ve fea stat 16. SOCIAL SECURITY NO. |17. INFORMANT Address ay 
nea Avs or are Peano “ 
no N 08-09-1869KSister)Elthea Thompson,Mt.Savage,Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.] INTERVAL BETWEEN 


CU i a ae Coronary occlusion ~ sudden 


y DUET. 
10h y Coronary sclerosis 
Conditions, if any, which e 
gove rise to immediote couse 
{o}, stoting the underlying( DUE TO 
couse lost, = te ————— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
CONTRIBUTING TO DEATH, ur 
yes(] NOPR 


‘209. EXTERNAL CAUSE WAS 26Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port II of item 1B.) 
PRIMARY CL] or CONTRIBUTING DD 
CAUSE OF DEATH. 


+= = 
ie. TIME OF INJURY — Month, Day, Year }20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {State} 

Hour 6, m. White Not while. foctory, street, office bldg., ete.) | 
p.m. 9 ‘ot work [of work 


21. I certify that | took charge of the remains described above, held an Autopsy (J, Inspection [5 Inquiry BR, and find that 
death resulted from: Natural causes fe], Accident (], Suicide [], Homicide (. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


r 
Mp, CHIEF MEDICAL EXAMINER [} er 


; ASSISTANT MEDICAL EXAMINER Oo 
NaMeties HeV.eDeming M.D. DEPUTY MEDICAL EXAMINER HY Tune 16-1957 


‘Mo. BURIAL CREMATION, | 22b. DATE THEREOF ‘Wic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
REMOVAL (Specify) 


osth g Memo 


oMheral Home 


% °A nvaund 


Daarsot | | " 


——e 


pais <Orpodate.jirdtts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 4 3 
5827 CERTIFICATE OF DEATH a... 
3 84 3 itution: Residence before admission 
} es | ee 
= Sy B CITY OR TOWN (if ouhide corprate Timi, write Te. LENGTH OF STAYIN TS [| «CITY OR TOWN (if ouhide corporate Hmih, write RURAL ond give nearen few) 
* $2 cumbertand 12/2/53 | ya. _Barton 
2 £2 ; a. NAME OF HOSPITAL (IF ot in hospitol, give street address) 4d, STREET ADDRESS a 3 
eas 7/ Allegany County Infirmary ves) Noe 
a 5 3. NAME OF Fiest Middle Lost 4. DATE Manth Dey —‘Yeor 
3 {Type or prin Mary Elizabeth Wilt ccm June 9 57 
So 


3. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH AGE (ln gon If UNDER 1 YEAR| IF UNDER 24 HRS. 
poe ae 
Female White  |woowegy  ovorceog | 9/25/1882 a Min. 


109, pape pace Alien’ ce Fie et ppeidors| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af warking life, even if retired) 
Housewite Own Home Little Orleans, Md. Us Se Au 


th. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cambridge Norrise Alice Barns 
Teens Cee crac my U.S. AES Sap 16. SOCIAL SECURITY NO. [17. INFORMANT P,Q Box 599 address Cumberland ,Md. 
rere Pan aed oe ha ll 
None Allegany County Infirmary Records. 


18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b), and {c}- INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Then please remove carbon papers. 


Conditions, if ony, which ) (LAr J 
goye rise to immediate 
catse (a), stating the under- 
lying cause lost. ie) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
yes—] no] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {County) {Stote) 
Hour a.m. While Nat while factory, street, office bldg, etc.) | 
p.m. 19 lat work (] ot work (7) j 


21. | certify that | attended the deceased from_.12/2/53- = AP to 6/5/57. -- 19.-...,that | last saw the deceased 


i ae 12_______, and that death occurred ats 30P a, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. 9 Greene Ste _________ 6/6/57... ..... 
Name(treet_ _DPe Le Be Mathows sss Cumberland, Mde 


‘ate hos been signed by the attending physicion ond completely fi 


MEDICAL CERTIFICATION 


alive on___! 


ACTUAL 
SIGNATURE 


joined by the hospitol or a 
DIRECTOR: After this certi 


* 


poge 3%nould be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotian, or remaval, ond in ony event within 72 hours oft 
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220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar caunty) (State) 
ep REMOVAL (Specify) 2 
x B a 6/8/19 Bloomington Cemetery Bloomington Maryland 
- \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. = REC'D BY REGISTRAR | 24b. eee Te 
VS AIS (4) Ae | B y Y ; A 
Eerg v Boal Funeral Home, Westernport, Maryland. AL! Y_/aSF Wh oes Aomtrtn/ lH 


Cheting Logidla + 


3 ‘A nvaung 


cot OT NAY 


2 , , a | 
of A\ igi 


